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MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


i 


Supply every 
rtant. Physicians: pleasé write the causes of death —— and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
age is especially impo: 


G15 : 06023 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. no. <2. 


1, PLACE OF D: 2, USUAL RE! E (HOME) OF DE 


4 
COUNTY VECO TIAA oy MARYLAND STATE COUNTY 


aon (ie, grarr ate limits, write RURAL LENGTH OEgSTAY CITY (If outgide corporate jimits write RURAL and give neares' jwn) 
oe g tow) pheige) Gy OR x 
SCADA SOOT ban | 
HOSPITAL OR ] STREET if rural, give Jocation a 
YAINSTITUTION q x Oy 7 Thork. ADDRESS Jad : - } 
AASTREET ADDR ALA hecinal <4 = 
3. NAME OF (First) (Middle) 4. DATE = (Day) (Year) 
DECEASED: = 
(Type or Print) Ae SEarn 19 $ 
R 7. SINGLE, MARRIED, | | 8. om OF BIRTH: |" “a. Tast pi See IF UNDER 24 HRS. 
< (Specify) A iQ acon | Days | roe | Min. 
(Give kind of | 10b. KIND & SIN, & ont EG BIRTH. & or foreign re’ 12. elie OF HAT 
Bring mosfe of work life, INDUSTRY? Yr? 
AT -Git~ <a FY eed 


a EP 
Ww ‘ATHER’S NAME: 7 §, Tt. MOTH PRS Tony fin Leas 4 
7, Ltn A) fA v 
Ge ‘Was DeceAsen Bygr in U.S. ARMED Forces ?| 16, gociaL Security No.: 


eg, no, or unk.)| (if Yes, give war or dates of AA pigs pie} ~ / Lay! 
2 YJ 2S a 66 ACAI AAR wan” 


service) 
18. MEDICAL CERTIFICATION 
TO DEATH: 


INTEAaVAL Between 
Onset AND DeatH 


1 BER CONDITIONS DIRECTLY LE. 
¢ 


mmediatecause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


TL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — = | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF Sia 4 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY 
Yet ee 


2ia. EXTER) SE WAS 2b. eee Cont farm, factory, a (State) 
PRIMARY“[fJ or CONTRIBUTING [J ofiicegbldg., ete. 
CAUSE OF DEATH. PNsURY, Cx LA 


2id. TIME (Momeh) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DiD INJURY OCCUR? 
OF r:) While at | Not while 
INJURY \ Jy 140 M.| work tL) / at work et 
bf vek charge of the remains described above, held an Autopsy ection (], Inquiry and 
find (hat Ge ies ed from: Natural eae] 1, Accident (}—Sticide O, eomneite O, Undetermined cause 1. 
SIGNATUR CHIEF MEDICAL EXAMINER DATE €- ED 
a 7 &, 


DEPUTY MEDICAL EXAMINER 


YL 2 4 M.D. ASSISTANT MEDICAL EXAM. 
23. REMOVAL (Specify) = | DATE THEREOF NAME OF CEMETERY ie CREMATORY | LOCATION, (City, town, or SG, Le 
R pecify) : : : is N 
ee eS Mae ys eteey West post Chee Cimehset WA 
ee REC’D BY LOCAL REGISTRAR’S Sen ae BA 4, FUNERAL Dy ECTOR ADDRESS q 
AS2SS Vij repdll bhi STEWART FUNERAL HOM 


\ 


hours after death. 
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s that the death certificate be execut 
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id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


in and completely 


certificate has been executed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5°16 CERTIFICATE OF DEATH 


Dr. Gilmore & Ellis 


nG024 


Reg. Dist. NotI eats 


1, PLACE OF DEATH 


county Wicomico 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Maryland COUNTY Wicomico 


STATE 


city corporate limits, write RURAL 
10 


LENGTH OF STAY 
{in this placa) 


city 
oR 
TOwN Hebron 


(it outsida corporate limits, writs RURAL and giva naerast town) 


HOSPITAL OR 
INSTITUTION OR 
rf D STREET ADDRESS 


Pen. Gen. Hospital 


STREET 
ADDRESS 


{Wrurel giva locetion) 


RD # 1 


3. NAME OF 
DECEASED 


(Type or Print) 


First) (Middle) 


CARRIE 


TURNER 


‘4, DATE (Month) (Day) (eer) 


Seath June 30 th ,,55 


{Lest) 


BROWN 


SEX 6. COLOR OR 


5. 
Fenale “White 


7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


Spec) Married |July 18, 1914 


8. DATE OF BIRTH 9. AGE lest biithdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 


40 may | ae Hours ee 


yn. 


We, USUAL OCCUPATION {Give kind of work 
dona during most of working life, even if 


4) Wouse Work -Sales. 


FATHER’S NAME 


John W. Anderson 


13. 


10b. KIND OF BUSINESS 
OR INDUSTRY 


CLerk(J.CsPenny Co, ) Bivalve Maryland 


Ni, BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
R 


COUNTRY? 


Ella Johnson 


| 14. MOTHER’S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
bake no, oF ge | {Il Yes, give wer or detes of service) 
jo 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


Iu. Carlton J. Brown(Husband) RD. $1 
____Mebron, Maryland ..__ 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


Fs 
’ IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


8. MEDICAL CERTIFICATION 


Reticulum Cell Sercoma, 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 metths 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{ch 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 


9b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves] No 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Homa, farm, fectory, 
OF INJURY street, office bidg., ete.) 


| ‘2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


hil 
m._| et work C] 


alive on...... 
SIGNATU! 


a INJURY OCCURRED 


‘21, HOW DID INJURY OCCUR? 
Not while 
et work 


less. 


"9M, from the causes and on the date stated above. 
ADDRESS (Street, cily, town, stote} DATE SIGNED 


Salisbury,Maryland July 7 1955 


ae tee, .» that | last saw the deceased 


- mo, Camden Ave. 


23. , CREMATION, By 


IS RI 
REMOVAL (SPECIFY) 


24, REC W REGISTRAR 


DATE 


F CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stata) 


Salisd: 


25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06025 
6017 CERTIFICATE OF DEATH Rog. Dist. No. 22K... 


PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND ee ta. COUNTY (rammace 
(if outside corporate limits, write RURAL) LENGTH OF STAY : CITY(If£ outsidd corporate limits, write RURAL and give nearest town) 


and give nehrest town) (in this place) > a 
SHA bo Lee 


HOSPITAL OR (If rural give location) 
INSTITUTION OR , ADDRESS 
QSTREET ADDRESS 


344-44 lL be 4 A 8 
3. NAME OF (First) wg 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Lela. macroeveere Beatie qt le rem) SS” 
> SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. BIRT 9. AGE lest birthday} 1" unoen 1 vean| Ir UNDER 24 Mme, 


WIDOWED, es SS9/ 7. eat Months| Days | Hours Min. 


AAA 
OCCUPATION (Give kind of| 108. KINO OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN 


a. USUAI 5 ? iz. 
ardtk More PMELRe Mnieet ol Workipe lite] INQYSTRY: comme 
even if : COO" ame (Za a \s 
13. FATHER’S aoe 14. Bia. ‘S MAIDE NAME: 


153, WAS DECEASEO Ever IN U.S. ARMEO FORCES? 18, SOCIAL Security NO. oo Ko & ADDRESS: 


(Yes, no, or ee At Yes, wiff war or dates ay IE. sam ‘ 


18, MEDICAL re 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ddr CAUSE CAD De 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (a) 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


carefully. The 
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(c) 
I) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 


ves o NO 
2ta, ACCIDENT WAS UNDERLYING (} 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21e€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from GE. 22 , 195%, to .6 =23...., 1959, that I last saw the deceased 


alive on ©..~.2.3.... ... 19%, and that death occurred witte M, from the causes and on the date stated above. 
SIGNATURF ADDRESS). DATE SIGNED ¢ ~23- 753) 


M.D. 92 KM Devers, Elbe eer 2 B22 
a ina THEREOF ME OF CEMETERY OR CREMATORY | Ved (City, town, o1 Scan) (State) 


ry 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


correct age is especially important. Physicians 


OVAL (SPECIFY) if LL “37 “Tp 


DATE REC'D BY LOCAL Mary Lb) SIG . FUNERAE DIRE: 


at eA ee 


VS. A15 — 10-53 


o 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Ou 


VS. A1l5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 026 


6018 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE ae OF DECEASED: 
t ’ 
COUNTY Wieam’ 2a MARYLAND. STATE MARY LA! COUNTY. 2 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eine outside cot Peente limits, write RURAL and give nearest town) 
f. OR and give nearest town) (in this place) e 4 
TOWN SO) isbur Town Pitty ite oy 
HOSPITAL OR + STREET (If rural give location) | 
Qsgtreer ADD! OR ‘ y ’ ADDRESS 
OASTREET ADDRESS Fenta Siu b A Cep PRB Le aL 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF - m-j~. 
(Type or Print) Edward Beith KAM: DEATH: \UAN @ \§ 19 53° 
3. SEX: 6. Coren OR |7. FINE Aa Si Gal Sas 8. DATE 4 BIRTH: 9. AGE fast birthday| te UNDER 1 YEAR | Ir UNDER 24 HRs, 
t Ns Months| Days | Hours Min. 
plo | uiNite | Soar 4/373 a 


NOa. JSUAL OCCUPATION (Give kind of 
rk done ais iny ost of working life, 
n re 

AAL A AAA 


108, KIND OF BUSINESS 


OR IN TRY 
Le 


1s. Was Decegeep Ever In U.S. ARMED FORCES? . SOCIAL SECURITY NO. 17, rath & hag fll Lat 


(Yes, no, or unk.)| (If Yes, give war or dates Marble, 
of service) 
18. MEDICAL CERTIFICATION INTERVAL MirLle, Zhe 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) iar elie 


DUE T 
ANTECEDENT CAUSE (8) : 


DISEASES OR CONDITIONS. IF ANY. (B> A Vito eee eg C0 Loe 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO Ais gl f . rT %’ 
(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

‘O THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TOA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


18 BIRTHPLACE (State or foreign country) : 


y sare 
Wao: S MATDE YL 


12, CITIZEN OF WHAT 
CONTR 


1 


20. AUTOPSY? 
Yes (el NO (| 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


an alNAURY, OCCURRED 


Not whi 21F. HOW DID INJURY OCCUR? 
jot whiie 
He Sak O at work O 


M. 

22. I hereby certify that I attended the deceased from C7... ,19.49,'to @°/5..-.., 1953, “that I lastiaaw the deceased 
alive on ies Nie and that death occurred at // S37 M, from the causes and on the date stated above. 
SIGNATURF, . of ADDRESS DATE SIGNED 

; A, M.D. 


23, BURIAL, CREMATION,| DATE THEREOF Pome Wthiplh METERY OR CREMATORY | LOCATION (City, town, or_ county’ (State) 
REMOVAL (SPECIFY) ie IF A557 


REGfsTRAA 7o5 LOCAL ase AL. wee Ys Mae FUNERAL meen 4 y KL Gd 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 NRO27 
[ten 


- gyorg CERTIFICATE OF DEATH oo: 


i 


hours after death. 


1. PLACE OF DEATH 
COUNTY Wicomico MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sar Maryland COUNTY Kent 


a 


ires that the death certificate be filed with the registrar within 72 hours after death. After this 


in by the funeral director, the third copy of this 


By Moree corporate ane write RURAL “yi ‘OF STAY one {It outside corporete Timits, write RURAL and give naarest town) 
end give neergst | is 
[9 TOWN Salisbury TS nos. town Chestertown Miku 
ty Hee ee Sees (If cure! give location) 
P Al 
A, J/ sme anoss Deer's Head State Hospital Re, 3 
. 3. NAME OF | (First) (Middle) {Lest} 4. Ree (Month) (Day) (Yeer] 
fiype or Prin) Theophilus Karlton Bruce Beaty June 22, ,, 55 
5. SEX 6 age OR 7. ee Ts eee 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
A WIDOWED, DI D, Months | Deys | Hours | Min. 
Male Colored Srey) Single Nov. 10, 1877 77 vm | Menthe | ot Misgcls be 


L: The law requires that the death certificate be executed with 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
: done during most of working life, even if OR INDUSTRY a C cv? 
i baie Houseman -- Washington, D. C. USA 
2 > |S. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
0-633 Charles Aaron Bruce = Unknown 
Ee 3 fad 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
s s 8 3 {Yas, no, or unk.) | (If Yes, glve wer or deles of service) ae | Hospit al Records 
M@ eases j . MEDIC. ERTIFICATION INTERVAL BETWEEN 
f Sa 5% | /y Diseases OR CONDITIONS DIRECTLY LEADING TO DEATH to Ba ONSET AND DEATH 
mn i283 a : 
Z 22 E88 Ue ef MmeDIATE CAUSE a Arteriosclerotic Cardiovascular Disease, decomp oy hee 
= 
eae anrecepent caustis]_ PVE TO anterdoselerosis, general Jace 
S SEL | diseases oR CONDITIONS, IF ANY, — (8) 2 8 fb 
= of GIVING RISE TO THE ABOVE CAUSE 
qs ae5 STATING UNDERLYING CAUSE Last, PUE TO 
BeaEDS rm i) 
& 8 s 3 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a ai 7 4 4/16/55 
Meas TO THE DEATH BUT NOT RELATED TO THE win, thrombosis 
Q2% 53 DISEASE OR CONDITION CAUSING DEATH. Brain syndrome following cerebr: - 
Affe ws 
« = = os 19e, DATE OF OPERATION | 19%b, MAJOR FINDINGS OF OPERATION 20. a NO£] 
f -- -- yes [] NO 
sf BED 
Fe 4s ‘Zim. ACCIDENT WAS UNDERLYING [1] 21b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete} 
qe fos 8 +4 i Ae acting LAS HEMMRIERY OF INJURY street, office bidg., etc.) ~ 
grss i ICAI 
oO Ce g> 2id, TIME OF INJURY (Month) (Dey) (Yeer) o] ie, INJURY OCCURRED 2it. HOW DID INJURY OCCUR? 
5 
@ a 3 ee Moot wark (a) cat work © 
TaVcun 
aeuge 22. I hereby certify that | attended the deceased from... 19. ee w to... SANE.. POs, 19. 55S, that | last saw the deceased 
win? 22 
SO.5 alive on.. June £83... iaoet on and that death occurred at. , from the causes and on the date stated above. 
z re 
a 4 Zz. bot = SIGNATURE ADDRESS (Street, city, town, slata) SI s 
Zoels. V wenn OMY Deer's Head Hosp, Salisbury, Md. “G/oofs 
Glucvy2 M.D. a 4 
Es Zz Zc * [23 coma ane DATE THEREOF NAME OF os TON (City, town, of county) 4 
a2 ese natn he 
Bg oe G BR Cer, M Aare. ” 
ye £ ¥ R UNERAL DIRECTOR'S ATURE ADDRESS 


: = = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 q 
. 2 BS G02 
s ; 
3 28 ; 6020 CERTIFICATE OF DEATH 
5 = Reg. Dist. Now 2nd 2h... 
2 = at. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
oO 
4 bP al j BY Ma COUNTY + 4 
arg outside corporete fimits, write RURAL Toa a {it outsida corporata limits, write RURAL and giva aa town] 
OR and give naerest town) (in this place) OR * 
eal isburv ince 8 To Salisbu: 12 
HOSTAL OR Pine Rlufr State Hospital STREET {if rural give location) 7 


100 Lincoln Avenue 


STITUTION OR , 
of snes ADDRESS Salisbury, Maryland 
3. ae r af Thast) ‘4, DATE (Month) (Dey) (Year) 


DECEASED OF 
(Type or Print) Herbert _ Lee Core DEATH June 27 w 55 
5. SE 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE les! bitthdey 


6, COLOR OR 
RACE ‘WIDOWED, DIVORCED, 


IF UNDER 1 YEAR }IF UNDER 24 HRS. 
Months Days Hours | Min. 
2 8 


Male White (See) Married | April 19, 1885 7O, 
We. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 
done during most of working life, even if COUNTRY? 


16b, KIND OF BUSINESS 11, BIRTHPLACE (Stele or foreign country) 
INDUSTRY 


retired) Laborer 


13, FATHER'S NAME 7 


Accomac, Virginia USA 


14, MOTHER'S MAIDEN NAME 


John Washington Core Mary Budd 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADORI 
{Yes, no, rk.) {If Yes, glve wer or detes of service) 4 
Unk 9-199 Patient when a 
N ie a eT, 18, MEDICAL CERTIFICATION ale 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
¢ : 
COR x IMMEDIATE CAUSE (a) Oe ged 
ANTECEDENT CAUSE(S) DUE 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE A8OVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
BI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


INSTRUCTIONS 
R HOSPITAL: The law requires that the death certificate be execited wii 


by the hospital or attending ph 
@ law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


DISEASE OR CONDITION CAUSING DEATH, 
19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No KF 
4 


led by the attending physician and completely filled in by the funeral director, 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., elc,) 


2fe. ACCIDENT WAS UNDERLYING [) ‘2ib, PLACE (Home, farm, fectory, Zc. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2te. INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
While Nol while 
M._|_ et work al_ work 


TO ATTENDING PH 


alive on.Juune...2.7. that death occurred at..8...... pe-M, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Sireet, city, town, siete) DATE SIGNED 
M.D. Salisbury, Yjaryland 6/28/55 
23. DATE THEREOF NAME OF ETERY OR CREMATORY LOCBAION (City, town, county) {(Stete) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been execut 
VS AISC 1-55 10M 


The bottom copy may ke retai 


TO FUNERAL DIRECTOR: 


> 
lune IPs ot MAhelLind Uiabt F AL, ZG 
24, REC'D BY REGISTRAR s ‘ EGISTRAR’S SI ATURE: j Lin OR’: NATURE .. fj ADDR ’ 
vane Core 50,1 999 Ona alow Lael Lt pssad, Partie Jy 


iy 


in hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


NAN29 
_ 6927 CERTIFICATE OF DEATH aBo- 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


3 ‘ 
couny (¢Z4 4094/00 MARYLAND STATE LE! COUNTY 
(outside corporete limits, write RURAL LENGTH OF STAY ary ideforporate limits, write RURAL end give nestest town) 


end give med hes fdas plece) ion LY Ae ye Ls, : x 
/ 


HOSPITAL OR STREET (IE rural give locetion) 
INSTITUTION OR ‘ADDRESS 
F 2 STREET ADDRESS 


3. NAME OF (First) {lest} 4. DATE (Month) (Dey) Teer) 


DECEASED ee A 


OF 
(Type or Print) iM DEATH 
iy WV. 7) 12 53" 
5. SEX é com OR 7 pe ir 8. DATE OF BIRT! 9. AGE lest birthday ik UNDER 1 YEAR [IF UNDER 24 HRS. 
At WIDOWED, RCE, ap 

) } i p : (Specify) le lo mont ths Cae | Hours | Min. | Min. 
(0a. USUAL acre (Gi of work Ob. KIND OF ao ITIZEN OF WHAT 


done di working i i BIRTHPLACE (Stete opforeign country) 
ne during m wor ES ee lite, x3 if OR ed Le od 
ciel *, TeahasiglN ieamede ed | Sn 


13. aE ioe oes 14, MOTHER'S ae NAME 
15, WAS DECEASED EVER IN U. S, ARMED FORCES? » SOCIAL SECURITY NO. 17. INFORM, & E wk 


7 Wfetgns, ier, ae alve worpr ween AnBwio gf - ES 


18. MEDICAL CERTIFICATION 


e 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Flee DEATH 
Paaanse CAUSE (A) ‘a ee 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, em) ONG Hr Yom 5s 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, ave by 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
GISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [1] No [] 


2a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | 2c. WHERE DID INJURY OCCUR? [City or town) {County} [Stete) 


ificate be we 


IR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) [Yeer) (Hour) | 2ie. INJURY OCCURRED | 
While Not while 
M. | at work atwork LC] 
22. I hereby pa that | attended the deceased fro e , of a, .. that | fast saw the deceased 


alive on bef. Bons 9 19.22, wy and that death occurred a , from the’ causes and on the date stated above. 
SIGNATURE 


4 a ADDRESS (Stree! city, town, iy “2 oT 
23, BURIAL, CREMATION, | DATE tHEREOF NAME OF CEMETERY OR pa LOCATION (City) town, oF lal “ ‘i 
EMOVAL [SPEFFY) G p) i Is 5S fy ; > 


‘etained by the hospital or attending physician. 


21, HOW DID INJURY OCCUR? 


ay bi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy 
VS AISC 1-55 10M 


TO FUNERAL DIRE: 
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4 hours after death. 
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NN OR HOSPITAL: The law requires that the death certi 


/ 
The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 
£ oy ‘vb «aera «| 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


Diabetes mellitus - mild 
DISEASE OR CONDITION CAUSING DEATH. - ¥ 


19b, MAJOR FINDINGS OF OPERATION 


Wa. DATE OF OPERATION | 


20._AUTOPSY? 
ves [] no 


21a, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [j CAUSE OF DEATH 


2c. WHERE DID INJURY OCCUR? (City or town) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) " 


21b. PLACE (Home, farm, factory, 
‘OF INJURY street, office bldg., etc.) 


(County) 


(State) 


certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


ah 
€€ MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
* ‘ 
Bs i N603N 
4 
se 6922 CERTIFICATE OF DEATH age 
Sx Reg. Dist. No.. 
st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Se . . e e 
ot couny Wicomico MARYLAND. stare. Maryland COUNTY Caroline 
5 s = jae corporate limits, write RURAL ee ie at a {lt outside corporate limits, write RURAL end give nearest town) 
os OR __ ond give noarest town] fin this plece) . 
£3 [{grow” Salisbury 6 months Tow Federal sburg 0S%-3 
gS al He ae F Pada & (If rural give location) 
U R a “f alle 5 
£3 street apbress Deer's “ead State Hospital Brooklyn Avenue 
=o i= —— + SS ee ee 
35 NAMELOF (First) (Middle) (last) 4. DATE (Month) (Dey) {Yeer) 
14 * 
Be (Type or Print) iola Emma. Crumble DEATH Jimne 6 955 
oy 6. one OR 7. pe te 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER | YEAR IF UNDER 24 HRS. 
ber) aaa A Months | Devs Hours | Min. 
“F Colored Geen “Married | 11/24/1911 43m | ] 
ee 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foraign country) 32. CITIZEN OF WHAT 
= ¥3 done during A} of working He: even if OR INDUSTRY ’ COUNTRY ? 
== reared) ~~ Housework Housework Maryland USA 
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Sam Johnson Sarah Stanley 
= b » WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
8 bj Nespas or unk) | (if Yes, give war or dates ol service) Unknown Hospital” Recauds 
= Se een, ae 16, MEDICAL CERTIFICATION — —— ee BETWEEN 
ty 3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3 ry X__ WMEDIATE CAUSE “ Generalized carcinomatosis 6 months 
ae | ANTECEDENT CAUSE(S} DUE TO oe 2 
2 DISEASES OR CONDITIONS, IF ANY, (6) Carcinoma of the cervix yrs. 
ry 
= 
3 
3 
ia 
2 
2 
a] 
e 
2 
a 
i 
5 
uw 
& 
a 
4 
5 
2 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2ie. INJURY OCCURRED | 2if| HOW DID INJURY OCCUR? 
hile Not while 
= Ten MM. at work at work fe oo 
22. | hereby certify that | attended the deceased from..... Now....30 é. Te fone! Oh. , 19..55...., that | last saw the deceased 
alive on....1409..0. 19.55. and that death occurred a' M, from the causes and on the date stated above. 

= SIGNATURE ” ADDRESS. (Street, city, town, stole) DATE SIGNED 
F ) V,Juerman, M.D. Deer's Head State Hospital 6/6/5 
2 ea 3 Bilatmiy Maryland 5/6/55 
< | 2 SURAL ENATION, DATE THEREOF NAME OF re ‘OR CREMATORY LOCATION (City, town, or county) (Siete) 
yy 
8 : June 8,1955 | Federal Hill sewer Federalsburg, Md. 
@ [34a REC'D BY Bi a REGISTRAR’S =m DRESS 
$ e doralé g — 

DATE fa = WW. 


—" 


hours after death. 


hysician. 


ing pl 


i 
. a INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed withi 


The bottom copy may be-retained by the hospital or attend 
TO FUNERAL DIRECTOR: The jaw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


6965 CERTIFICATE OF DEATH 


-Jiem_9.,_ Filmcls2 6-15-55 _et_ 
1. PLACE OF,DEATH 
? 2 
! Fi 1 
WNRLCE ¢ b (ARYLAND 
orate limits, write RURAL LENGTH OF STAY 
town} (in this placa) 


060381 


Reg. Dist. No. 
2. USUAL RESIDENGE (HOME) OF DECEASEQ 
SAA Ce bieanee 
STATE g COUNTY BOOPIEECE 


PY (lf ait: limits, writa RURAL and give neerest town) 
rR , 
Toa" cl7it04~ Whe ae 


COUNTY 


CITY (Iffoutsi 
OR and 9 


d in by the funeral director, the third copy of this 


HOSPITAL’ OR STREET (rural giva location) 
INSTITUTION OR ‘ADDRESS 
\ 7) STREET ADDRESS 
3. NAME OF Tirsty to tly «DATE Th) ‘be Weer 
ECEASED / — 
7 a ° df - 3 
(Type or Print) EGMETD & y Lite DEATH Ltte a ots 
COUR OR 7 SINGLE, aN okce 8) DATE O} by H %. AGE last birthday //|_IF UNDER 1 YEAR IF UNDER 24 HRS, 
IDOWED, D, BA Fag LA See li 
f isonet Ke Ye, 492. J LZ : ‘Months Deys | Hours l Min. 
g (Give kind of work Tob. “KIND/Gr BUSINESS 7] ii. TRTAPLACE (Stata or waeigs hc 12. CITIZEN OF WHAT 
igh Most OF working life, evan if OR INDUSTR COUNTRY? 
eA L “if p-7- > es leat teo ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
ee is | 
Lellieyn Z. deat oTR as 
To-WAS DECEASED EVER IN U.S ARMED PORCH a SOCIAL SECURITY NO. 17. INFORMANT & AODRESS 
(Yas, no, or unk.) | (W Yas, glve war or dat “| 9 “ al a oe Pte 
Cp |a3o0- ra} 4 fb trady iy ae 
18, MEDICAL CERTIFICATION Wie Twi 
| 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH of ONSET AND DEATH 
x ; 9 . ; 
IMMEDIATE CAUSE (Ah Ke pes os ON ues Za 
ANTECEDENT CAUSES) DUE TO “ e g fhvnmroles| 
DISEASES OR CONDITIONS, IF ANY, ® ou Cli le Drea Ee y Var 0 int ma OP EO rot Ma tales A Leen Mer em 


GIVING RISE TO THE ABOVE CAUSE - . e Ee a e 
STATING UNDERLYING CAUSE LAST. PUETO = C aaqidiz. freer Yr Giro” D 
a ae Z ; 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

% yes [] No 
Zia. ACCIDENT WAS UNDERLYING [} Z21b, PLACE (Homa, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY str: office bid 


(IF ETHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (D: 


21f, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely fi 


~ death certificate assembly should be detached for use as a burial transit permi 


(Hour) | 21s, INJURY OCCURRED 
| While Not while 
M,_| at work at work LJ 
22. I hereby certify that | attended the deceased from... “B we leu wite Ucaae Z.4f, to are, daa Ab soe Wosccesne that | last saw the deceased 
alive on...... b Me wermice 19, 28. su and that death es at... "hem from the causes and on the date stated above. 
= SIGNATURE ADDRESS (Street, elty, town, stata) DATE SIGNED 
2 = 
a : M.D. 
= |"23,_ RIAL, CREMATION, DATE THEREOF NAME ZZ ed, CREMATORY 
y OVAL (SPECIFY) 
< a f Q 
2 ; 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 N60382 


6923 CERTIFICATE OF DEATH elie ait sR 


“1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


couny Wieomice MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


HOSPITAL OR STREET (It rural give locetion) , 
INSTITUTION OR ADDRESS: é 
(any STREET ADDRESS 


NAME OF (First) (Middle) (esi) 4. DATE (Month) (Dey) (Year) 
DECEASED OF 


(Type or Print) DEATH 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 
RACE ‘WIDOWED, DIVORCED, 


(Qpecity) 
100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS |. BIRTHPLACE (Stale or foreign country) 
done during most of working 


‘OR INDUSTRY 
retired) 


13, FATHER’S NAME | 4, Ey ‘MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ves, no, or unk,) | (Wf Yes, give war or dales of service) 


72 hours after 


in 


9 
IF UNDER 24 HRS. 
Hours Min. 


IF UNDER 1 YEAR 
Months | Days 


yrs. 


¥2. CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


16. SOCIAL SECURITY NO, 


cian. 


17, INFORMANT & ADDRES: 


hys 
that the death certificate be filed with the registrar with 


INTERVAL BE) WEEN 


18. MEDICAL CERTIFICATION 
f DISEASES OR 5 DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oh Ping E ss 
“IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 


ing pI 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be executed wit! 


‘equires 


the hospital or attendi 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc.) 


ad We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
NE ves E]_ No [Bee 
‘3 2 
® 
2 
ie 


Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


AN: 
fee 


death certificate assembly should be detached for use as a burial transit permit. 


UCe 21d, TIME OF INJURY (Month) (Dey) (Yee) (Hour) ] 2ie, INJURY OCCURRED | Zil, HOW DID INJURY OCCUR? 5 
aso While Not while 
@: >F mM | et work L] ot work 
bc) 
ace 22. f hereby certi at I attended the deceased from........... J M4 fen 198 Shot | last saw the deceased 
>~& yd 
Z sa alive OM. Mb... te, and that death occurred at.. AM, from the causes and on the date stated above. 
z 4 z SIGNATURE ADDRESS (Street, cily, lown, sand SIGNED 
= A , a 
ate : Ho. Are hind. Re. 
bizece DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, oF coupe 7 Siete) 
q2peeg REMOVAL (SPECIFY) ” 
onolte Burial 6/8/55 Green Hill Cemetery comico. Co. 
e F a 


24, REC'D-BY REGISTRAR al R'S SIGNATURI 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Rae 14. we Ballons The Hill & Johnson Co, Salisbury, Md. 


@ 


Kev RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. A15 — 10-53 
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phe N : 
So MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £083 


ld 
’ 6924 CERTIFICATE OF DEATH Reg. Dist. No. .S7¢.. .. 
1, PLACE OF Baek 2. USUAL ae co {HOME) OF DECEASED: 
COUNTY A AAA e MARYLAND. STATE /j AA _¢ COUNTY 
CITY as outside corporate limits, write RURAL| LENGTH OF STAY ge outside corporate limits, write RURAL and give nearest ere 
OR give eae town) din pis ph Jace) § ” Wwe 
o{town An pt py Kad = Sown YOX-& 


HOSPITAL OR STREET a rae give temetign) 
INSTITUTION OR ADDRESS 7 
TREET ADDRESS . Its 1 LF. se # a "A 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 1c L£ OF 
(Type or Print) ‘ on et DEATH: 4 ere) wad 19 
BS. SEX: 6. COLOR OR |7. SINGLE, . 8. DATE OF 1g 9. i pirthday| 1x uvoen 1 vear | IF UNDER e4 Hes, 
‘ RACE: WIDOWED, ORCED, J | Monthe| Days | Hours Min. 
Pale ASE (Specify) : 444 yrs. | 
Na. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 3 Lis LACE (State or at country): ]12. CITIZEN OF WHAT 
we done: ing gost of working life, OR INDUSTRY: NPRY 
ey re 


13. FATHER'S 14. means MAIDE sat A 


LL. 


13, Was Deces¥ep Ever IN U.S, ARMED Forces? 


) BOCIAL SECURITY No. yy & A 


2 TET 


(Yes, no pr/ynk.)} (If Yes, give war gr dates, 
, of service) 2 MALIA ~ Ohke 
18. MEDICAL 40/2 | fast fa oe BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Hadid. CAUSE (AD esp nintohet.. Ce ee a, a 


DUE T 
ANTECEDENT CAUSE (8) RG 


DISEASES OR CONDITIONS, IF ANY. (8) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO 
21a, ACCIDENT WAS UNDERLYING {] | 21s. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21, TIME (Month) (Day) (Year) (Hour) | giz INJURY, OCCURRED | 2iF, HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. a Pe at work 
el trem o- oe 
22. I hereby certify that I pa the deceased from #-~. DRS 7195, , to w.,24...., 1954, that I last saw the deceased 
alive on la.n..19.. 5 1, and that death occurred at ih Ku, from the causes and on the date stated above. 


SIGNATURF 


“ ADDRESS DATE SIGNED 
; ; oe 
LY CLAA . ete mo. Salis DUIS 
23. BURIAL. CREMATION,| GATE THEREOF Gi OF CEMETERY OR CREMATOR'’ LOCATION (City, town, (State) 
Renova 


or gounty) 
LL (SPECIFY) -28-S5 


fat 


REGSOAR, BY LOCAL 


reaGOy - 55" 


i— 


leath. 
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The bottom 


TO ATTEN 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
6034 


6925 CERTIFICATE OF DEATH  ... 


1. PLACE OF DEATH 3 . 2. USUAL RESIDENCE (HOME) OF DECEASED 


county (A i re 3 = MARYLAND staTE WV. An founty | 2 Dani CD 
CITY WW outside corporate Helier c LENGTH OF STAY CITY Wf outside corpafae nits, writeRURAL end give neerest town) 


id_give nesrest town) (in this plece) OW! 9: 
TOWN } 


Cc) STREET rel give location) y) 
INSTITUTION OR ra) £ ADDRESS 


& 9) street SELES, : 3 1 1) Hos +t, (Ox at ie 
NAME OF (Fira) (Middle) pi lex) DATE (Month) Bey) Tear) 
DECEASED s OF 
(Type or Prin!) DEATH yi 2x. woo 
Ss. SEK &, COLOR OR 7, SINGLE, MARRIED, 8. DATE 4 fa & 9, AGE last birthday | IFUNDER YEAR IF UNDER 24 HRS. 
RACE ce 


WIDOWED, DIVORCED, Months | Days ba 


: 4 5 (Specify) nice 4-2 a] & j ? yes. | 
10s. iN bead Yehe Kind of work TOb. KIND OF BUSINESS BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


1 
dona during most of working life, even if ‘OR INDUSTRY | COUNTRY ? 
retired) Us gS 


13, FATHER'S NAME 14, MOTHER": IDEN NAME 


Ey is el 
. ‘AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRES. 
[¥es, no, or unk.) (If Yes, give wer or detes of service) 


i S. MEDICAL CERT! ATION INTERVAL BETWEEN. 
‘TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
, ¥ — 
ay "Tl 7> IMMEDIATE CAUSE (A) 
’ oa 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
tc) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION 19b, MAIOR FINDINGS OF OPERATION 20,_ AUTOPSY? 


yes [] no &] 
2ie. ACCIDENT WAS UNDERLYING C1 | 21. PLACE (Home, farm, factory, Zc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strset, office bidg., atc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not whif 
wm. | atwork L] at work 


22. I hereby v4 . es oo 19..2.2.., that | last saw the deceased 


es and on the date stated above, 
iS (Street, city, town, stete) DATE SIGNED 


alive on.. 


‘ 
DATE THEREOF 
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& hours after death. 


{ 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be 


= 


The bottom copy may be réfained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed 


Le 


TO ATTENDING 


i. 
as cal 1 
om 
ecutes/vithi 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


it. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permi 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6926 CERTIFICATE OF DEATH 


Dr. Gramse, Fred Reg, Dist. Nos... 22% 


N6085 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY W L¢e¢Omicod MARYLAND STATE wd. COUNTY _/y 14.007 (2.0) 

CITY (outside earporete limits, write RURAL LENGTH OF STAY GY evteide congprete limits, write RURAL end give naersst town) 
OR and it ‘) (in this plece) 

Town Town Salis ly tes 
HOSPITAL OR STREET (rural givd location) /, 
INSTITUTION OR appress = 

J Se Aon sult event! Hosp to] YAR Eliz AheTh STRoeT_ 

3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) 

DECEASED oF a 
(Type or Print) Lhithe MAY Deiscoll DEATH Jn, We lo pats 
3. SEX 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lost binhdey | IF UNDER T YEAR |IF UNDER 24 HRS, 
3 RACE WED, DIVORCED, > Gxagibe aba | Hours hee 
FE ‘S507 Ytaowed [Marek 17, 1980 ete oki 

We. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign couniry) 12, CITIZEN OF WHAT 
done during most of working Ie, even if OR INDUSTRY COUNTRY? 
nti) Wouse Work At Home Snow Mill Maryland USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Karry Round Richardsons Imily 

TS. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

Yes, no, or unk.) | (IF Yes, gi dates of servi 

(Yes, no, or unk.) | {If Yes, give wer or dates of service) rs. Arthur Betts, Salisbury, Maryland 

18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ye <b wameniate cause (a) : - 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) a ae 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


Ze. ACCIDENT WAS UNDERLYING [7 | 21b. PLACE (Home, farm, fectory, | Zic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M. 


Ze. INJURY OCCURRED 
While Not whila 
ot work at work an 


22. I hereby certify “G 2 1 of deceased from. 


21, HOW DID INJURY OCCUR? 


ae | last saw the deceased 


alive o1 , from the causes and on the date stated above. 


eng RG ADDRESS (Street, city, town, stata) DATE SIGNED 
M.D. ) L- 


23, Zruk CREMATION, DATE THEREO! NAME OF CEMETERY OR CREMATORY u cal ity, town, or county) (Stata) 


REMOVAL (SPECIFY) 
wa 25. omar DIRECTOR'S SIGNATURE 


‘ADORESS 


MARYLAND 


REC'D BY REGISTRAR ARS 


a 


in %4 hours after death. 


4 


INSTRUCTIONS 


The law requires that the death certificate be executed withi 
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The bottom copy may be retained’b 


TO ATTENDING ae OR 


r use as a burial transit permi 
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death certificate assembly should be detached fo 


_ YS AISC 1-S5 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 + 8 . 
NbUdb 


6927 CERTIFICATE OF DEATH a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Wicomico MARYLAND stare Maryland couny Somerset 


CITY — [lf outside corporete limits, write RURAL LENGTH OF STAY CITY (ll outside corporete limits, write RURAL end give neerest town) 
OR 


OR end give neerest town) (in this place) ? ‘ 
OWN" eels oly Ma ' 8 TOWN Princess Anne AVX 


HOSPITAL OR 4 STREET (if rurel giva locetion) 
INSTITUTION OR ADDRESS 


£5 STREET ADDRESS s Pine Bluff State Hospital Route #1 J 


3. NAME OF {First (Middle) (Lest) 4. DATE = (Month) (Day) (Year) = 
DECEASED 


(Type or Print) Farl William Ennis Beata June 17 2s 


3, St & COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, gel Bers, Hours | Min. 


Male White (SeecitMarried Oct. 9, 1891 63 yes. 


10e. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


reired) Waterman Gilford, Virginia USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Frank Annis Mary Thorns 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yes, no, or unk.) {lf Yes, give wer or detes of service) 


PS: (a Ee meee www Ee Pee Patient when admitted 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN BETWEEN 
41 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ware 


YEO, / IMMEDIATE CAUSE Oy) LTB ee eee 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO 
Us} 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 Pa P “4 7 
DISEASE OR CONDITION CAUSING DEATH. ZL 4 
20. VAUTOPSY? 


190, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


YES No [J 
21e. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Net while 
et work L] at work 
22. 1 hereby certify that | bi ad the deceased from... M0... Buesun to....Juane...17...., 19..511...., that | last saw the deceased 
alive on. WUE... 7 192 of... and that death se ane Spe, Fed the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 


: Salisbury, Md 6/18 
23, Fe CREMATI DATE THEREOF NAME opt OR CREMATORY LOCATION (City, town, or county) De 
OVAL (SPECI i, y 


4 
P-L 24 P wif LCL} CidIe 


24, (oe BY "REGIS Py Rl TRAR'S SIGNATURE v FUNERAL DIRECTOR'S SIGHA’ \DDRESS 


onl oF LM, MiP haar)” Yom 


5 ‘ B 
pA 5 ‘3 TAs yk 5 = " \ 
SJ 


cade pa. — a NT \ 


STATING UNDERLYING CAUSE LAST. bus ‘fo 


{c) = 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a = i F pds 
TO THE DEATH BUT NOT RELATED TO THE fi. j 2 7 
DISEASE OR CONDITION CAUSING DEATH, LZ é ae, LLL a 
We, DATE OF a all 19b, MAJOR FINDINGS OF OPERATION 20, 20, AUTOPSY? 
ne sa a ee Y f . ik * vis No 


2te, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


23d. TIME OF INJURY _ (Month) (Day)__{Yaar) (Hour) 


2ib, PLACE (Home, farm, fectory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
OF INJURY streat, olfice bldg., etc.) 


is, TRIURY OCCURRED 
Not whi 
neo ilel 


| 21, HOW DID iNJURY~QCCUR? 


, that 1 last saw the deceased 


. 7" 
ff the causes and on the date stated above. 
Pines? {Street, city, toye # ap pay as 


vs 
LOCATION (gi Gity ;town, of county) LST 
t3 


DA 
SIGNATURI 


certificate assembly should be detached for use as a burial transit perm 


YS AISC 1-55 10M 


cate has been executed by the attending physician and completely 


, CREMAI 
REMOVAL (sreciyy” 


Burial 


The bottom copy may be retained by the hospital or attend 


2 2 oar 
1 3 =F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nN} 037 
ao) 3s U? t 
. = * ny 
2 SF * 6928 ¢ CATE O 
= * aa 
= 28 ERTIFICATE OF DEATH 
SB Reg. Dist. No.. 
3 7s == =— = = 
2 s= PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
so 
Sai = COUNTY Wicomico MARYLAND statt_ Maryland counry  W 
7 5 es CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY (il outside corporate limits, write RURAL end give naerest town) 
= 2s Fa OF end glve neerest town) (in this plece) OF 
3 
5 53 Salisbury Most of life Salisbury fa 
—.9 RS |" ee ie eile | 
NS tee 
cB ES OG StREET ADDRESS At home — 606 A Westover Circl 
En eho “he: & 3. neers or (First) {(Middla) {Lest) 4. Dare Month) (Dey) (Yeer) 
Car 5 
Soe ire caret George Washington Games DEATH 6 = 24 = 1» 
s ‘a 5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS, 
g ¢: i RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min, 
Sy ceie Male A.A. See] Marri ed 7-98-1886 68 =! U2 | 
9 = 10a. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS Ti. BIRTHPLACE {State or foreign country} 12, CITIZEN OF WHAT 
£ © 3 ~~ aa most of working life, even if ‘OR INDUSTRY | | COUNTRY? 
3 3 wee Laborer Lawns & Gardens |Polks Road, Somerget Co,Md, USA 
cS culty 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£2 
QO-. 2 Perry Games Unknown 
res 35. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
UY 3s 2 {Yes, "ere eae) | {IF Yes, give war or dates of servi Salisbury, Md. 
2528 __No_ No 217-109-3832 ee | 
- 7o 3 ™ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
mB tes 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae 2 INSET AND PEATH 
23 3 / |X wmepiate cause 2 Lie 
2a ANTECEDENT CAUSE(S) ove ‘10 
KFsz DISEASES, OR CONDITIONS, IF ANY, bt 
gee GIVING RISE TO THE ABOVE CAUSE 
3 
2 
is 
i 
3 
z 
2 
o 
Ss 
& 
E 
ue 
& 
Qa 
3 
: 
° 
i= 


TO ATTENDING PHYSICIAN OR HOSPITA! 


no 
ERAL DIRECTOR 


2 & Cheha. 


STATING UNOGRLYING “CAUSE “Last, DUE TO 
ATIN' IN Al : 
© Hypertensive cardiovascular disease 2 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 


( DISEASE OR CONDITION CAUSING DEATH. = 
yz 192. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

XK ro yes [] NO 

z 2te. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town} (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 

<q (IF EITHER, NOTIFY MEDICAL EXAMINER) 

y 21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 

uw While Not while 


M._|_at work at work 


22. | hereby certify that | attended the deceased from. 19.92... , to. Ber 19,.55. .. that | last saw the deceased 


alive on..,..2U 4 19:0 and that death occurred ai 35PM, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by. 


< 
1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG 0 a8 
7 Phy 
& <> § 9 29 - 
= 28 CERTIFICATE OF DEATH Ad 
$ oy Reg. Dist. No.. tte. 
we 
2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
So A 5 ° 
¢} a= COUNTY Wicomico MARYLAND stare Maryland COUNTY 
5 oq ee {il outside corporeta limits, write RURAL LENGTH OF STAY CITY {it outsida corporate limits, writa RURAL and give neerast town) 
, eo and give nearest town) (in this pleca) OR EN ‘ 
> £8 1 town elisbury, Maryland 2 mo. 20 days ‘OWN Baltimore City Bvory 
Teel Q eS HOSTAL OR STREET {if rural give location) 
Ss = INSTITUTION. : DDRE: 
; 8 =e smeeet aoprsss © Deer's Head State Hospitl 605 St. Dunstans Rd. VA 
M 9 35 3. NAME OF Tis (middie) lean 2 DATE Won Bev) Ten) 
Rie fivpe or Pan) E Ma Holland 
£2 (Type or Print) Va 8 OLLlan DEATH June 20 05 
w- eS S. sen 6 COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 
e RACE WIDOWED, DIVORCED, ae) bet a 
re Female | White Soest) Widowed June 6, 1888 67 ee ee at ea 
& 2 .4 Wa, alee: OCCUPATION ae ve of work 10b, ae soa ee V1. BIRTHPLACE (State or foraign country) 12. Sor WHAT 
rs £9 done during most of working lifa, avan if INI INTRY ? 
s $2 ratrad) unk unk Maryland 
2 ped 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
22 i 
Ores Clarence Spear Mary Goslin 
res? 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
2 32 8 Yess gyge ont) | (lf Yes, giva war or dates of service) ae Hospital Records 
me sa = F. 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Es / 
ws 2 be I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
223% LILES Anmeriate cause & Aspiration Pneumonia 10 hr. 
250 ANTECEDENT CAUSE(S) DUE TO 
2 EF 
Ks DISEASES OR CONDITIONS, IF ANY, (8) Cerebral Hemorrhage 2 days 
i 
qi 
es 
pee 
5 
Co 
2 
Fd 
2 
o 
2 
= 
P 
@: 
uw 
3 
a a z SIGNATURE ADDRESS (Sireat, city, town, state) DATE SIGNED 
Z2eese 4 Whe M.D. Salisbury, Maryland 6/20/55 
E z =] 23, BURIAL, CREMATION, DATE THERZOF e, OF Set We OR CREMATORY semiot (City, town, or county) Sool 
eepesy MOVAL (SPECIF L Cahn au.) argh 
oro’ ee ~ 23-4985 : 
- = 2 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


25. , DIRECTOR'S. \Gaak woke 


« 1G 


1 


€ 
3 
3 
gs 
e 
” 
2 
2 


/ 


= 


within 


\ be execute 


that the death certifi 


law requires 


INSTRUCTIONS 


de The | 


The bottom copy may be retained by the hospital or attending physician. 


» 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


SICIAN OR HOSP! 


TO ATTENDING PHY: 


by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGO 3 9 


5939 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Reg. Dist. No.... 


1. PLACE OF DEATH 


county Wicomico MARYLAND stare Maryland couny Baltimore Cit: 
oe a vee rae Lit write RURAL ve cio we Ut outside corporate limits, write RURAL and give neerest town) 
stifalteinacists OVA riba es 
/2ows “Salisbury 2 months town Baltimore BVol-“ 
INSHTUTION OR AbpRESS ee ae 
smactt avoxiss Deer's Head State Hospitel 1901 Edmondson Avenue v 


3. NANE Cee Tas ~ (Firs) ~~ (Middle | « BATE “(ont 
‘CEAS! s 
[Type or Print) Lillian peaTH June 21 » 55 
5. SEX 6. COLOR OR 7. PELE MARRED: 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
z 3 Months Days Hours | Min. 
Female @élored | tei! Married | 12/26/1901 es | 
10s. USUAL OCCUPATION (Give Kind ol work TO. KIND OF BUSINESS 11, BIRTHPLACE (Stele or loreign country) 12, CIMEN OF WHAT 
ne during most of working life, even Is) LOUNTRY 
retired) Unknown ae Cambridge, Maryland USA 


13. FATHER’S NAME 
Joseph Carr 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME 


Unknown 


17, INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 


by ik.) (lt Yos, gt date vf ice) 
;"« oa | 2s, alve war or dates of service Un! Hospi Reco 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
TT. inet RrE CAUSE w Glioblastoma mi tiforme 3 years 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAU: 
STATING UNDERLYING “CAUSE LasT, DUE TO 


to 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Art: 1 1 th 
TO THE DEATH BUT NOT RELATED TO THE Oo} 
A On ee aie: erLosclerotic cardiovascular disease ? 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 = ee ves [] no (] 


2ie. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, fectory, ie, WHERE DID INJURY OCCUR? (City oF town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) a 


21d. TIME OF INJURY (Month) (Dey) [Yeer} (Hour) 


- = M. 


Bio, INJURY OCCURRED | 2il. HOW DID INJURY OCCUR? 

Whi Not while 

Sell achueres | ime 

22. I hereby certify that | attended the deceased from ADPAL..20..., 19.5 an 3 to...... SRNR..21., 19....55.., that | last saw the deceased 
alive on, June al at 19..22.. wy and that death occurred at.2..Ake.....M, from the causes and on the date stated above. 


SIGNATURE PRE: (Stregt, city, town, stete) DATE SIGNED 
; V.Juerman, M.D. no 88% 58 Head gets fos pt 6/21/55 


An. b SUR . 


BURIAL, CREMATION, 
REMOVAS: (SPECIFY) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stete} 


6a 26—55 Green Acres Memorial Park| Salisbury, Wicomico Co. Md. 


24, REC/D BY REGIS RAR REG) RAR’S SIGNATURI 25. FUNERAL DIRECTOR'S SIGNATURE sy &. Cb eee St. 
batt Se Lac carer Mb GQ. Sheet 5 MarayLoeel 
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PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


ion ¢ ally. The correct 


Supply every item of informati 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. 


. Ove kati N6040 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIRICATE OF DEATH wo.22Q..... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country. Wicomico MARYLAND sTaTE Maryland county Wicomico 
a (If, outside corporate Fonte, write RURAL | LENGTH OF STAY py (If outside corporate limits write RURAL and give nearest town) 


aoa te ‘in this place) 
/R98 Of end ive neares wn) ua ree Town Salisbury J. 


WN Salisbury _ 


AREER on Tos gies 
“1226 North Division St. 


ire) 


STREET ADDRESS Pen. Gen. Kospital 
3. NAME OF (First) (iiiddiey (Last) | 7. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) AMA SIPLE JACKSON pramh JUNE 10 th » 655 
5. SEX: 6. COLOR OR 7. SENGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| 1 UNOBR 1 YEAR | IF UNOER 24 HRS, 


Tenole “bite Great): Widowea. | Nov. 29th186l 93 pall eee ee 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 32. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
ginia 


even If retired) Soyge Work At own Ko USA 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George W. Siple Manneah Warrwiek 
35. Was Deceasep Ever In U.S. Armen Forces?! 16, Socta Securrry No: | 17. INFORMANT & ADDRESS: 1938 x. 
Sagi cg api tal Mrs. Maude Arbogust (Daughter) Me Divis 
- No > Maryland 
18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH: INTERVAL BaTWEEN 


— ONSpy AND DaatH 
20,0 Q 7S eae ~~ 
mmediate cause ay 3 f 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above causo DUE TO 
stating underlying cause last (ec 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THES 


ITION CAUSING DEATH. j bet nancy AR cit A cues " 
19a. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATIO: | 20. AUTOPSY? 


. Yes C] NoX} 
21s. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] OF street, office bldg., ete., 

CAUSE OF DEATH. users 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
thuny ul ee weep | 

w at_worl 
22, I hereby certify ie! I took charge of the remains described above, held an Autopsy (), Inspection Ce Tnauiry rand 


find that deg Natural _causes Accident (], Suicide [7], Homicide ], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. June / 1955 


23. BURIAL, CREMATION, eS R NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL, ered. 


DATE REC'D BY LOCAL aoe Semstery agar pinnciet 1S Parr Maryland os — 
ees | ‘HOLLOWAY & COMPANY SALISBURY MARYLAND 


VS. A15A - 5 - 53 
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and legi 


item of information caref 


. Supply every 
: please ae the causes of death clearly 


WITH UNFADING INK. 


lly important. Physicians 


PLEASE WRITE PLAINLY, 
age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
MEDICAL EAMES" CERTIFICATE OF DEA’ 


NGO41 


Reg. Dist. 


J. PLACE OF DEATH: « . F 2. USUAL RE: ENCE (HOME) OF 
ARYLAND ‘A’ court 


LENGTH OF STAY CITY (If outeigé horpgfate lighits write R 
(ithis piace) OR 
4 TOWN 


T d 
STREET d d 
—_————- ‘ADDRESS [/ { (fafa location) 
|CStREET ADDRESS 
* DECEASED ig ce Cast) 4 DATE [ (Month) (Day) (ent) 
tpeor Pin Teese Jeeksan | beam = 27 pF 


7. SINGLE, MARRIED, 8 DATE, OF BIRTH: 9. AGE last birthday: 


5. SEX: 6. COLOR OR 
| RACE: CR 


F UNDER J] YEAR | IF UNDER 24 HRS. 


WIDOWED¢ DIVORCED, 
pow Siu ie its 1967) a aoe Days <teaa| Min. 
10a. USUAL OCCUPATION 4 (Give kind of | I0b. KIND OF BUSINESS Tl. G@RTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during of work life, INDUSTRY: COUNTRY? 
even if retired}: LAL, . 
ib ine NAME: 14, MOTHER’S MAIDEN NA\ ra | 
OA IAD | TG 


15. Was Deczasep Ever IN U.S/ARMED meet LY SOcIAL Securtry No.: 


. AN’ SS: 
(Yes, no, or unk,)| (If Yes, givefupr or dates of 1 IN ~A= 
boo fol capt 


(2. service) 
18. MEDICAL CERTIFICAMON 


Re ha ae ta | 
(a)... . : Ss in PS ce 
Antecedent cause(s) oe ene Ee 


Diseases or conditions, if any, _(B) nn 
giving rise to the above cause DUE TO 
stating underlying cause Jast (e) 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
BYSEASE OR CONDITION CAUSING DEATH. 


INTERVAL BETWEEN 
Deatu 


19a. DATE OF ose 19b. MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


Yeo Not 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY oer CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2Je. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [J] at work 


find that de4th resulted from: atural causes 

SIG RE —— CHIEF MEDICAL EXAMINER 
prs V \ Z DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection 7 Inquiry &% and 
ge (ONE 0, Suicide 1, Homicide 1, Undetermined cause 1). 


DATE SIGNED 


C25-55° 


yA = a 
BL (CREMATION | DATE THEREO NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or copaty) (State) 
A ay (Specify) a ah CLE, Y 
he © Saat ols +] A 
DATE, "REC'D BY LOCAL Wy STRAR’S SIGNAJURI TRECT ADDRESS 
Sx ee y 
o Ay (MANA AM Fe 4 


VS. A15A -5 - 53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 
f death clearly and legibly. 


ase write the causes 0: 
ao 


WITH UNFADING INK. Supply every 


ly important. Physicians: ple: 


age is especia! 


PLEASE WRITE PLAINLY, 


* 6966 M6042 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..7%...... 
fi. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland county Wicomico 


CITY (If outside corporate limits, write RURAL 
OR on give nearest town) 


EN Go ay OF STAY CoN (If outside corporate iimits write RURAL and give nearest town) 


piace) 
TOWN Jesterville, Md. 4 


STREET (If rurai, give location) 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F 
(Type or Print) DEATH 6 25 18 55 
5. SEX: 6. Kt ates OR “apare SRARAD Tapas oF Ed at ei TH: 9. AGE last birthday: | uf UNDER I YEAR | IF UNDER 24 HRS. 
: t (Specity): ey ‘pres 60 we. | Days soos Min. 
10b> Wz e Sh S = IRTHPLACE (State or forcign country): 


10. USUAL OCCUPATION (Give kind of 12. GITIZEN OF WHAT 
; NTRY? 


a s 


TIE! 


°S MAID: 


16, SociAL Security No. 


1S) MEtH INTERVAL RG 
Ox OR CONDITIONS DIRECTLY LEADING TO DEATH; iGtintet aimaaT aaa 
i¢ We 5 
Immediate cause (B) cocoons & Drowning = Sudden... 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, — (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) | 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR_CONDITION CAUSING DEATH. oy sciatic a it 
49a. DATE OF ees, 1gb. MAJOR FINDING OF OPERATION: 20. AUTOPSY 
Yes No 


2ia, EXTERNg CAUSE WAS 21b. PLACE (lgme, 2icy pCity on ti (Gouaty) (State) 
PRIMARY PY.or BONE EU LING 0 yh | Caw Q « 
CAUSE OF }DEATH frauRy iin maamiedetallll 
21d. TIME (Month) o pe ee bond ae, INJURY OCCURRED 3 HOW DI ass OCCURT 
OF While at Not while ra Pn i) ‘ 9) 
INJURY (4 work []) st_work ~ 
22. I hereby wes that I took charge of the remains described above, held an opsy 0), Inspection al é Tnquiry. ht, and 


death resulted from: Natural causes [], Accident [1], Suicide Homicide [], Undetermined cause 1. 
——~CHIEF MEDICAT, EXAMINER & DATE SIGNED 
g 9.6/: 


De a Ard D $25 LOCAL GISTRAR’S SIG ey yy 
Z, 


TION, 


23, BURIAL, CREMA’ 
R VAL (Specify) : 


— 
eath, 


a after d 


F- 
‘execufed with 
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INSTRUCTIONS 


8 
s 
3 
= 
5 
8 
eS 
g 
3 
uv 
° 
3 
5 
= 
3 
= 
5 
g 
2 
3 
@ 
co 
= 
3 
i 
a 
w 
9 
r 
& 


2 
= 
s 
< 
£ 
© 
3 
a] 
my 
4 
‘o 
a 
£ 
3 
° 
<= 
a 
Ly 
= 
= 
& 
a 
© 
{3 
© 
= 
= 
z 
a) 
= 
: © 
¢ 

Le 
Pe! 
SS 
££ 
ae 
Qo 
= RY 
Pe 
£3 
eo 0 
» © 
ee 
£4 
a 
ou 
23 
Cet 
£9 
—) & 
soe 
a 
ae] 
gs 
£2 
2 
Se 
o& 
rad 
> 

2g 
>& 
ea 
224 
Se 
om 
me 
2i 
= 

9 
be 


cian 


TO ATTENDING ®, 
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death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 06043 


' 6033 CERTIFICATE OF DEATH , aes 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


INSTITUTION OR 
SO STREET ADDRESS 


4 ‘ 
COUNTY Wippmieo MARYLAND COUNTY 


{If outside corporate lit write RURAL LENGTH OF STAY 


end give big o town) (ig this pi OR ; 
16 Wks, 


HOSPITAL OR (if rural giva location) 


[Z 


NAME OF (First) (Casi) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Cennel ly ] ; he : DEATH 1 2 
6. Corer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last bithdys JF UNDER | YEAR 


WIDOWED, DIVORCED, Months | Days Hours ie 


eect) Widowed Sept.10,1866 88m 


10a, USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE {Steta or forsign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


rated) House Wife Own Home Maryland U.S.As 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Connelly Enily Humpherys 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


‘es, Ne or unk.) (if Yes, give wer or detes of service) Mr Re: ret i, 
none Se Lilie 411i § Salis 
CA 85, meen Md iN 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pa | 
YD oF immediate cause w COBRewWABY LHRB¢GaBeESIS | BOM ane 


ANTECEDENT CAUSE(S) OVE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. 9UE TO 

(c) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ¢ 

19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [] No [] 


2, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, fi | ‘ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY streat, offica bldg, ne a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Day) {Year) (Hour) | 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 

M._|_at work arwork L] 


22. I hereby certify that | attended the deceased from. ‘ t., ete iP mt . that | last saw the deceased 


. and that death occurred at. #0, from the causes and on the date stated above. 
ADDRESS (Street, city, town, steta) DATE SIGNED 
’ 


- ae f _ 
TA). at ed ITER M.D. Beet Ld) , ~h- SS 
RIAL, CREMATION, DATE THEREOF tS ‘OF CEMETERY OR CREMATORY CATION (City, town, county) State] 


ne 6/5/55 Parsons Cemetery Salisbury, Maryland 


RE BY ee REGISTRAR'S SIGNAMURE ‘2S, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
DATE a [Derg of Bllrceaps la Hill & Johnson Co. Salisbury, Md. 


— 


m 
jours after death. 


~ 


4 


within 


Sates 


INSTRUCTIONS 
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The bottom copy may be retained by the hospital or attend 


TO ATTENDING 


ith the registrar wie 72 hours after death. After this 


hysician, 


ing Pp! 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely f 


death certificate assembly should be detached for use as a burial transit permit, 


VS A15C 1-55 10M 


—— 
1. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6934 CERTIFICATE OF DEATH 


N6044 


Reg. Dist. No... 


PLACE OF DEATH 2 


couny Wicomico MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


Maryland couy Dorchester 


STATE 


ar {If outside corporate limits, write RURAL LENGTH OF STAY 


end give neerest town) {in this place} 


town "Salisbury 11 days 


(il outside corperete limits, write RURAL end give nearest town) 


Cambridge 


city 
oR 
TOWN 


HOSPITAL OR 
Deer's Head State Hospital 


{If rurel give locetion} 


415 High Street 


‘STREET 
ADDRESS 


~ , INSTITUTION OR 
(Middle) 


STREET ADDRESS 
3. 
Lizzie 


(First) 


(lest) 


Johnson 


(Year) 


99 


4. onc [Month} (Day) 
DEATH June 25 


ae sh bb 


DECEASED 
{ype or Print Sarah 
7. 
WIDOWED, DIVORCED, 
(Seecitn) Widowed 


5. SEX 6. Gey OR 
Female Colored 

10b. KIND OF BUSINESS 

OR INDUSTRY 


10e. USUAL OCCUPATION (Give kind of work 
Unknown 


NAME OF 
SINGLE, MARRIED, | 


done during most of working life, even if 
retired) Unknown 
13, FATHER'S NAME 


Josiah Johnson 


i 


8. DATE OF BIRTH 


Aug. 3, 1900 


BIRTHPLACE (Stele or foreign country) 


Maryland 


14, MOTHER’S MAIDEN NAME 


IF UNDER 1 YEAR 
Months | Deys 


9. AGE lest birthday 


54 


IF UNDER 24 HRS. 
Hours | Min, 

yes. 

12, CITIZEN OF WHAT 

COUNTRY? 


Willie Stiles 


16. SOCIAL SECURITY NO. 


Unk. 


1S, WAS DECEASED EVER IN U. S, ARMED FORCES? 
{If Yes, give wer or detes of service) 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


30 IMMEDIATE CAUSE 


Progressive cerebral thrombosis with paraplegia 


17, INFORMANT & ADDRESS 


Hospital records 


INTERVAL BETW! 
ONSET AND DeATH 


2 mo. ? 


(a) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Arteriosclerosis, general 


Rheumatic heart disease 


? 


? 


We, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] NO {J 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING EF] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.} 


2ic. WHERE DID INJURY OCCUR? {City or town} 


{County} {State) 


21d. TIME OF INJURY (Month} (Dey) 


(Yeer) (Hour) 
M, 


hile Not while 
at work ot work 


| an INJURY OCCURRED 


o|*- 


22. | hereby certify that | attended the deceased from...0VIN@.. Aig cr 19. BD ove BO. 
wu and that death occurred atdh&.3-.5FM, from the causes and on the date stated above. 


alive on. DUNE 25. cee 19.55... 


SIGNATURE 
an 


Lenin ’' dilated “gt Bert Bure’ Head, o¥a Lot 


‘21f. HOW DID INJURY OCCUR? 


June...25..., 19.55... that | last saw the deceased 


DATE SIGNED 


2 


state’ {Street 


ospd 


eee stete) 


23, BURIAL, CREMAHON, DATE THEREOF 


REMOVAL (SPECIFY) 
R + 


DU Lat 
BY BY REGISTRAR 


DATE LL 
(/ 


a, 


NAME OF CEMETERY OR eas 


LOCATION (City, town, or county) 


4 


= % 


i 


‘formation carefully. The 


(= 


MARGIN RESERVED FOR BINDING 


: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1l5 — 10-53 


item 0: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 96045 
: 6935 CERTIFICATE OF DEATH gia eee 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state_/7 conn masse | 
CITY (If outside corporate iimits, write RAL and give nearest town) 


COUNTY VWseorpsdd MARYLAND. 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY 
1428 (in this place) * OR 
TOWN mi) Fs tKsnAd Amm 18X-& 
HOSPITAL OR STREET (if rural give location) 
5. INSTITUTION OR ADDRESS 
TREET ADDRESS, 


y= 


3. NAME OF ree (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ¢ OF ( — 
(Type or Print) Ox DEATH: 2 IB~- 195457 

3B. SEX: 6. COLOR OR |7. SINGLE. WARRIED. 1 8. DATE OF BIRTH: 9. AGE last birthjfay| Ir uNoen t vean | Ir UNDER 24 Hrs. 

RACE: WIDOWED, DIVORCED, 

iM 4 (Specify) : : ¥ 4 Months| Days | Hours Min. 

wf a é 

HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or Soon country) : 


12. CITIZEN OF WHAT 


work done during most of rking life,| COUNTRY? 


even if retired): 
13. FATHER’S NAME: 


OR INDUSTRY: 


Ca 


14, MO R'S MAIDEN tahoe: 


17. INFORMANT & ADDRESS: 


ea weer roses Mamta Mermeetel tg fd. 


“ INTERVAL BETWEEN 
‘1 DISEASES OR CONDITIONS DIRECTLY LEADING DEATH uy) Re 
e : f 
33LX% 
* IMMEDIATE CAUSE (Ad . OS 
DUE TO 0 j ~ s 


18. Was DECEAsEO EVER IN U.S. ARMEO Forces 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16, SOCIAL Security NO. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD) AY /\ e 
GIVING RISE TO THE ABOVE CAUSE td 


STATING UNDERLYING CAUSE Last. DUE TO 
(ec) \\ 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 = 

TO THE DEATH BUT NOT RELATED TO THE {() G P 

DISEASE OR CONDITION CAUSING DEATH. it A J 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 

— ad r ves—] No GY 
: — ——— 

21a, ACCIDENT WAS UNDERLYIN. t8> PLACE (Home, farm, fi " 3 RE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
While Not 


M. at work ‘at work 


22. I hereby certify that I attendéd the deceased from gee. “55, Ws. to 
art) ' wl, and t}glt death occurred at SSS FM, or 


alive on. 
SIGNATUR) 


iy 
i? 
A R422 M.D. 
23. BURIAL,“C! DATE THEREOF { Nes ok CEMETERY OR EMATORY | 


TI 
REMOVA} (SPRCIFY) | / 5S ) p 
ZS faratl Dtume. Vy reed a 
DATE, REC'D BY’ LOCAL GISTRAR’S, SIGNAZUR 245 FUNERAL DIRECTOR ADDRESS 
REGSTR a Vite. Lb, SLLIPIA Gs 1 ‘ A 
both gAA ed (TiA Ata] 


Pp Ansa 2 


hours after death. 


Ss 
ae 


‘HOSPITAL: The law requires that the death certificate be executed w 
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TO ATTENDING PHYSICIAN OR 
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YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ns 0 4 g 


6967 CERTIFICATE OF DEATH 


Dr. Lee Lawry Reg. Dist. No. 


e 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state Marylend COUNTY WicomicO bet 
CNY Woutside corporete limits, write RURAL LENGTH OF STAY CITY {Ml outside corporote limits, write RURAL end give neerest town) 
ive neerest town) (In this place) NR 


HOSPITAL OR ‘STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS: 
OD STREET ADDRESS 


Fruitland TOWN Fruitland x 
7 


3. NAME OF First) (Middle} Tes 4. DATE (Month) Wey) Teer) 
DECEASED F 


Type or Pn MARY A0nA JoNEs BeaTH June 24 th 5B 


5. SEX 6 corer OR ¥ sua enee “ 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
IDOWED, DIVORCED, Months | Deys Hours | Min. 
Female| ‘White (Seec) Widowed |Febs 9, 1871 a | | OS | 
We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS aia BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 


retired) House Work At own Kome Worcester Co. Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Trehearr Caroline Long 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, of unk.) | Ais vodnaWoMtor or ero earsice Marien Stevenson (Son) R.D. Eden,Mae 
vi Ne 


18. MEDICAL C TIFICATIO INTERVAL BEIWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Lt AND DEATH 
+ 2 
“3 aad 7 monepiate cause (a) : 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
es, (ch 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 

We. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 

| yes [] No §] 
Ze. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, farm, fectory, | Bic. WHERE DID INJURY OCCUR? (City or town) (County) (Stote) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streal, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2ie, INJURY OCCURRED 
While Net while 
M_| ot work et work L] 


22. I here! artify Zt attended the deceased from... Soy eeeee 1 to..3M, l Ah Yi Botha | last saw the deceased 


alive , 195). Wat... and that Absee occurred 21932 v eM, pant the causes and on the date stated above. 
SIGNATUR' i ADDRESS (Strest, city, town, stote) DATE SIGNED 


se, ot ars 2 uo. Fruitkand, Maryland Jane 25° 1955 


cm ga 
23. BURIAL, CREMATIO DATE THEREOF N OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 


Burial | Jun.26,1955 Salen Meth, Church Cem. ' Poromoke, Mary}.qn@ — 
24, G'D BY REGISTRAR g TSTRAR'S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE 


Ver, e Zo on: ae HOLLOWAY & COMPANY SALISBURY MARYLAND — 


21%. HOW DID INJURY OCCUR? 


NZene £7 LIE 
7 


es 


hours after death. 


4 


ith the registrar within 72 hours after death. After this 


led withi 


INSTRUCTIONS 


CHAN OR HOSPITAL: The law requires that the death certificate be 


et 


31 


The bottom copy may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


* 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


TO ATTENDING PHY: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 OG ) 4 2 


5936 CERTIFICATE OF DEATH 


Dr. Beardsley Reg. Dist. No... 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 7 
COUNTY Wicomice MARYLAND state. Maryland county _ Wicomico 
CITY (Wf outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, wrile RURAL and give nearest lown) 
'9 OR end giva nearest town) {in this placa) OR 
» sacle ad Salisbury TOWN Parsonsburg Rural *K 
HOSPITAL OR ‘STREET (ure give locetion) 
vj INSTITUTION OR ADDRESS U 
A STREET aDoRESS = Pen, Gene Nospital B.D. 
3. C15 (First) {Middle} (Lest) 4, DATE (Month) (Dey) (Yaar) 
or 
(Type or Print) CORA ELLEN KELLEY beatH June 14 th 55 
$. SEX 6 COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
IVORCED, a a 
z B ths a | Hours | Min. 
Female White GcviMarriead | July 1, 1890 64 iy | £3 
Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 


10a. USUAL OCCUPATION (Gi a of work | 10b. KIND OF BUSINESS 


retired) House Work at owm Nome 
13. FATHER’S NAME 


Asbury Manmonéd 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, of ual 3, (Ht Yas, giva wer or dales of service} 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO OF; 
33 3] DX eiate cause 


ANTECEDENT CAUSE(S) * 8 Lb 5 aia 
DISEASES OR CONDITIONS, IF ANY, {8} : d A Zz kage MME al 7 


RD. Salisbury Md Wieo. Co. 


14, MOTHER'S MAIDEN NAME 


Olevia Ennis 


ire Carlos G. Kelley (Husband) 2.2.4 
onsburg, Maryland 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET ‘D DEATH 


18. EDICAL CE IFICATION 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH, _ 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS AUTOPSY? 
v6) xo OF 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2ie. INJURY OCCURRED 
While Not while 
M._{_ at work at O 
fl 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


21f. HOW DID INJURY OCCUR? 


- .- that | last saw the deceased 
the causes and on the date stated above. 


ADDRESS (Street, city, town, stata} DATE SIGNED 
: ao, Bast Church St Salisbury,Maryland June / 
23. BURIAL, CREMATI Z NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL {SPECI .; 
Burial Namnond Cenetery ReDo# See aryland 
24, Rl BY REGISTRAR TPR 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
A Mh 1958 HOLLOWAY & COMPANY SALISBURY MARYLAND 


hours after death. 


INSTRUCTIONS 


LL: The law requires that the death certificate 


TO ATTENDING PHYSICIAN OR HOSPITAI 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NhO4R 


' 6937 CERTIFICATE OF DEATH nee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county (2) (0M 1 tO MARYLAND STATE L4mp county (M1 Ono 


eure {If outside corporete ae write RURAL LENGTH OF STAY any. {If outside codporete limits, writa RURAL and giva neerast lown) 
‘end give neerest town) (in this plece) 12 


Gem S87 IS Bu Ay 2] dAys Wa SALI SB “ah pa pen 


‘AL OR STREET (ru 7 
ADDRESS 


PIT, 
(EE sels Goasan Hos ert. S14 UW New Stee 


3. NAME OF (First) (middie) Lest) 4. DATE ‘Mont (Dey) (Yeer) 
DECEASED 


{Type or Print) Sa AMUE Kerw é DEATH June 2) ‘. Rox 
5. SEX 6. COLOR OR 7. uote MARRIED, 8. DATE OF BIRTH 7 9. AGE lest birthday |_IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months l Days | Hours ha! 


AA. (Specify) “Maeeted g— Re IZ& GR yr | ene 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY ge ? 
Uleidos C, ‘ 


retired) £ ‘ 
Abeectr ees 
13. FATHER'S NAME 14, MOTHER'S: MAIDEN NAME 
Lf, our n/ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFOR, IT fare tt EP eres hs, flow st 
/(Yes, no, or age Ph Hf Yes, give wer or detes of service) 
er ig 9 | pe 2 1 26 / Rue wegy Td 
DH pee WEEN * 


18. = CERTIFICATION 
a DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1G SK mmeviate cause 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

1a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION i/ 20. AUTOPSY?, 

—_—_— | ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEAT 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) {Yeer) (Hour) 2 INJURY coe 21f. HOW DID INJURY OCCUR? 
hile 
[af wor aty aie L] aT 


22. I hereby certify that_! onegded he deceased ase ie Para lY 19 


alive on... Lf Sr ieeaveed on that death occurred at... je causes and on the date stated above. 
SIGNATURE p ESS (Streat, ci 


Zle. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
¥—sireet, office bIdg., B1C.) ——— 


LAA 
URIAL CREMATION, DATE THEREOF = 
REMOVAL (SPECIFY) 


Ourial b~I4-— 


24. REC'D BY REGISTRAR | Rl 


one lene 15,195 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OfO4 Q 


6938 CERTIFICATE OF DEATH Bae 


Se ee enn enn ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


7s : f r ™ 
COUNTY Ticomico MARYLAND save ay land counry _Palbot 
cry W eee corporate Tins, wits RURAL TENGTH OF STAY GITY outside corporate its, walle RURAL ond give neared Towa) 
snd aie nacre vn) in this place] Gir : 
/d iow “Sai Ssbury, Maryland L'mo. town Easton, Maryland KO 40g 
HOSPITAL OR STREET IW rural give location] 


INSTITUTION OR 4 - ADDRESS | 
7/ see aooess = Deer's Head State Hospital Plum Street 


NAME OF (First) (Middle) 4. 
DECEASED 2 oF ; 
(Type or Frnt Nellie B. Lambert DeatH June 12 ee. 
3, Sx %, COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest binhdey |_IF UNDER T YEAR [IF UNDER 24 HRS. 


> RACE WIDOWED, DIYORCED,. as ee 4 Sa ea a : 
Female fiite Snow tiicewea eb. 17, 1869 86 a ae. Deys ols 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona duting most of working life, avan if OR INDUSTRY ure 4 COUNTRY? 
retired) None ilton, Del. UDA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-W. Burke ellen See 


15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{ffes, noy en unk.) | (If Yes, give wer or detes of service) onic Hospital bec », 
1S. MEDICAL CERTIFICATION TN’ ERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
, C eeeae oo + 36 H 
4 7 Kmmeoiare cause mh Cerebral Hemorrhage 2 Te 


DUE TO ok E : a : ’ , 
SORE: th pertensive CardiMascular Disease unk 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. DUE TO 


{cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY. 
( | yes [J] NO 5 
Zie. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, ferm, fectory, | Bie. WHERE DID INJURY OCCUR? (City or town) (County {Stetey 


— 
leath. 


it @ hours after d 


wil 


= 
ecut: 
— 


x 


x 


\ 


led in by, the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


in and completely 


INSTRUCTIONS 


( om} 
yy 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INIURY (Month) (Dey) (Veer) (How) | 23s, NIURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Not while 
ia | Nude OO etwor OO 
= = 5 
22. I hereby certify io 1 attended the deceased from AY.d2o y Spee to. Le a WuRD.; that | last saw the deceased 


alive on, 2 ms , and that death occurred ai M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Streat, city, town, stata} DATE SIGNED 


Salisbury, Maryland June @¥ 12, 195 


AUACNE .0. 
23. QBURIADN CREMATION, es OF CEMETERY OR CREMATOR’ LOCATION JCity, town, or county) Rete) 
EMOVAL (SPECIFY) 
o tO 
Y Gfoten, 


24, REC’D BY REGISTRAR R PREF OR'S SIGNATURI 
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certificate has been executed by the attending physi 


TO ATTENDING a 


oat Of 875 oi ae AEE 


VSS wis 


< is 
: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06050 
oo 
s 
* 6539 CERTIFICATE OF DEATH 
5 Reg. Dist. No 
2 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED a 
i county Wicomico MARYLAND stare Maryland country Dor i 
= any: {iF ace me mits, write RURAL ia eI OF ay ug (it ainde corporete limits, write RURAL end give ni 
23 end give neeres! in this plece] = A 2 
5 77 town Ae lado L town Tederalsburg - River Road OF% 
BN. HOSPITAL OR STREET ( rurel give tocation) 
f 2 a aE WSMUTIONOR Doorls Head State Ih ee 
( ¥ STREET ADDRESS ECTS licad 2 Hosp Y 
oy ———— rene 
\4 NAME OF (Middle) Tesi) 4. DATE [Mont (ey) (reer) 
= DECEASED Teka oy = eee aa A 
2B (Type or Print) MINNIZ NAE LAR} DEATH ya 9 5D 
8 EEOLOK OR SINGLE, HARRIE DATE OF BIRTH 9. AGE lest bithdey | _IF UNDER 1 YEAR IF UNDER 24 HRS. 
= c' ; f Month: He ‘Min. 
= Was be eet 173 dowed 1/20/1869 a6 ig EET Deys jours in 
Te. USUAL OECUPATION (Give Kind of work ‘Db. KIND OF BUSINESS Tl, BIRTHPLACE (Stele or foreign country] iz. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY MB OE a , COUNTRY? 
ried Housework Housework Butler, Pennsylven USA 


43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pris 


17, INFORMANT & ADDRESS 


John W. Borta 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


ician, 


INSTRUCTIONS 


ITAL: The law requires that the death certi 


ined by the hospital or attending physi 
3 The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


p (fer, po, or unk.) | (iF Yes, give wer or detes of service) i 
é NO == ras 
f INTERVAL BE WEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
20,0 IMMEDIATE CAUSE w Coronary elusion nae 
ANTECEDENT CAUSE(s) DUE TO aS ey ae a at eee "4 
DISEASES OR CONDITIONS, IF ANY, — {8} Arverioscierotic heart aisease ‘ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


io] 


a TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 TO THE DEATH BUT NOT RELATED TO THE 4 yrs 
£ DISEASE OR CONDITION CAUSING DEATH. * 
Te. DATE OF OPERATION 19. MAJOR FNDINGS OF OPERATION 20._ AUTOPSY? 
6 | ves] no {J 
Zle, ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, form, factory, Ble. WHERE DID INJURY OCCUR? (City or town) (County; {Stele} 
lz ‘6 OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
as (IF EITHER, NOTIFY MEDICAL EXAMINER) ae te. 
oe ge 21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
aro i While Not while ‘_ 
e >5 M._| et work et work] 
peed 3 
a . fe 22. 1 hereby cerfify that,| attended the deceased from... AD: a eae ra Ws, Tuer to...8euee.. dd. wewe 9,.2.2..10p that | last saw the deceased 
Zz oa alive on... Le... d. af $19..25..00e and that death occurred at. 63 SAM, from the causes and on the date stated above. 
ed z SIGNATURE om BBS {Steet city, town, sate DATE SIGNED 
BE = atl. Ded Maldve,K.D.; Deer's pate Hospital 6/17 
usw a MD. 3 arvland 6/11/ 
fa 5 = | 2 cURL. STOR, DATE pos NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) 6 
° g VAL (SPECI 
beg 2 Burial June 15,1955" Hill Crest Cemetery Federalsburg, “ee 
ee 0 | 24. RECO BY REGISTRAR REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


J.J. Frampton and Son, Peferalsiue , 


a 


fter death, 


— 


INSTRUCTIONS 


The faw requires that the death\e 


TO ATTENDING PHYSICIAN OR HOSPITAL: 


ome 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


jours a! 


=) ¢. 
cufed within age hi 


ate be 


The botiom copy may be retained by the hospital or attending physician. 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 0 5 1 
3 6949 CERTIFICATE OF DEATH 

“4 Reg. Dist. No AZE. ere 
= 1. PLACE OF DEATH , ‘| 2. USUAL RESIDENGE (HOME) OF DECEASED 

2 COUNTY li PCAN f (ioe) MARYLAND STATE ylAWD county ‘ESTE 

< CPST DER eS Fad 28 TENGTH OF STAY SITY (W Sutida corboroe Hints, wile RURAL and give nearest town) 


lo daz a GiRolexTRE- A23xX-Y 
HOSPITAL OR f i 


gs INSTITUTION OR _/ , ; RES: 
pg EEE APES PEMD SU LA & ewirnRAe } TAL, / $e lL LW L 
3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) 


DECEASED 


(Type or Print) ‘ tree 
Li>P by peo 
5. SEK 6 “COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


9. AGE last birthday IF UNDER 1 YEAR 
WIDOWED, DIVORCED, ‘Months Days 
Ea ly) a. ee (Speci iz LJ. Vhs tal ell 


108, USUAL OCCUPATION {Give kind ol work 10b. KIND OF BUSINESS, . STHBRACE (State or FYy ‘ 
. HI E 


‘aed 


oF ei 
DEATH ry p! 19 
\F UNDER 24 HRS. 


Hours | Min. 


a. ee OF WHAT 


ring most of workingy lif, aven if 


"Ss NAME 


transit permit. 


. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES?’ 
bt nex k | (lf Yes, give war or dates of servi 


16. SOCIAL SECURITY NO. 


TERVAL BETWEEN 


18. MEDICAL CERTIFICAT! ey 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4464 Quuwky QueA, ONSET AND DEATH 


t 


5 yt ¥ IMMEDIATE CAUSE (a)  Untrrnno Fae) Bi) 

ANTECEDENT CAUSE(S) DUE TO . ; ; 7 
DISEASES OR CONDITIONS, IF ANY, dufte L AYO . ws 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE a 


392, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


¥ yes [] NO 
2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, ‘ic. WHERE DID INJURY OCCUR? (City or town) (County) {State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ate.) 

(F EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M. 


21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


22. 1 hereby certify that | attended the deceased from. 


PIGS: 


my 19.9.2, that | last saw the deceased 
72M, from the causes and on the date stated above. 


te assembly should be detached for use as a buri 


certificate has been executed by the attending physician and completely filled in by the funeral 


8 alive o1 
— z GAR so 2 sn ' Aner (Street, city, town, state} DATE SIGNED 
=3 + : < ; 
oe Ud eda =a Ph hbo 2g, M.D. earn LAA ME, GET: -5 5 
=] 23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY ATION (City, town.go (Stete) 
ou ‘AL (SRECIF' th 
a3 
ie 

By 24. REC'D BY REGISTRAR 


DATE G Ones 


(Cc) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING } Z 
TO THE DEATH BUT NOT RELATED TO THE ALA , 
DISEASE OR CONDITION CAUSING DEATH. ‘a (2 Yee MAE MACS A 
20. AUTOPSY? 


—" 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NBO? 
qtem 2 4 4, pilm G 183, 6-24-55 h 
Reg. Dist. No. 


. Bossa CERTIFICATE OF DEATH 


USUAL_RESIDENCE (HOME) OF DECEASED 


4 4 ) 
stati COUNTY Leéniyt eg 
CITY {i oulside corporete fimits, write RURAL end give nearest town) 


OR 
Town Salisbury 
STREET 


‘4. DATE Heat (Dey} Teer] 
OF 
we OF Sy 


DEATH 6 15 19 DD 
ma pike Wee ign Ee ae | 12, eb ey) 


9. AGE last fe 4f UNDER 1 YEAR | IF UNDER 24 HRS. 
ME 4. MOTHER'S MAIDEN NAME 
~ | S 


ia mae Days Hours fe 
« 
a 
Selec S, 
LE 


“t. PLACE,OF +500 Si 


{It outsideorpor ne t 
OR ee give{naorest 19% 


HOSPITAL OR 
INSTITUTION OR 
Vy) STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


LENGTH OF STAY 
is place) 


os) 
be Ps) of hours after d 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 
an 
ao 
<< 


death certificate assembly should be detached for use as a burial transit permit. 


OLOR_OR 
RACE 


SINGLE, SOARES 


a 


~ 
if 


BATION (Give kind of work 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


ician. 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M, 


OF INJURY straet, office bidg., atc.) 


21a, PNJURY OCCURRED 2H. HOW DID INJURY OCCUR? 
While Not while 
et work ot work ( f£ 


22. I hereby certity that | attended jhe deceased from... 4... PU fodf 19.nb Sep Wl Jonah Mey Wu Sy that | last saw the deceased 
alive on.. fe. HAL, 19.4 sso and that death occurred at... We from the uses and on the date stated above. 


Zia. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, factory, Zic. WHERE DID INJURY OCCUR? (City o town] (County) (Stata) 


ra 
a 
a 
ao 
o 
= 
1 
4 
33 (Yes, no, or unk.) | {lt Yas, glva war or datas of service) 
hae 
se owes 
z ‘2 / 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ee 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH v) ONSET AND DEATH 
3S ; 
3 a 3 / PASE CAUSE (A) 
2 ANTECEDENT CAUSE(S) DUE TO a 
Less DISEASES OR CONDITIONS, fF ANY, @) 
4d GIVING RISE TO THE ABOVE CAUSE 
q STATING UNDERLYING CAUSE LAST. DUE TO 
e {) 
a TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED TO TH 
g DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 { ves [] No [] 
z 
a 
¥. 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING a. 


z= SIGNATU, Ah , ADDRESS (Street, city, mn, stata) DATE SIGNED 

8 a ple 4 1» P ST 
by 3) g ityzlown, oF go tala) 

z ike Mere 

a A, f z _ 

2 ; - ; 

S 


ADDRESS 
(OA ( . 


1 


< 
= 
3 
i] 
. 
> 


jours al 


Wf, 


} 
thi 


©, 


ect 


led in by the funeral director, the third copy of this 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be ex 
y the attending physician and completely 


rN 
¢.... 
TO ATTENDING P) pean 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
YS A15C 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed b: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 re 0 5 3 
J de 
* G4 ERTIFICATE OF DEATH 
Reg. Dist. No... 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Wicomico MARYLAND state Maryland couny Queen Anne's 
pees (if ae seuerue. aula write RURAL LENGTH oF aN ool (WW outside corporate limits, write RURAL and give neerest lown) 
end give neerest town) {in this plece} 
: ; Jueens town, 7 - 
JOWN Salisbury 7_months tow 9 LT 
HOSPTAL OR Starr {if rurel give location) j 
1 N - ; ADDRESS 
G J street aopress Deer's Head State Hospital 
a atl ceietieeeeiadinamt ae 
3. NAME OF .. Ait.) (Middle) {Lest} 4. DATE (Month) (Dey] (Year) 
DECEASED "rangjs , OF 6 4 
(Type ot Print) Nathan Pinder DEATH 6 pe) 
5. SEX 6. aie. OR i SNGIE MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
‘ IDOWED, DIVORCED, = Months | Deys | Hours | Min. 
Male White (Specity) Single 12/14, 1921 33 yes. | | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY ‘ . COUNTRY? 
rated) Un mown ae Queenstown, Md, USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Pinder Erma Anthony 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADORESS 
ti k.} i" 1 gh deles of ic 2 . 
(Yu pyr on) | TS siabeleaattacceall NY ely are & roars Hospital Records 
= 16. MEDICAL CERTIFICATION ) INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
oe ho 2 ae w cerebral thrombosis - Post opera 12 hours 
ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
ans SE 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TO THE DEATH BUT NOT RELATED TO THE Parkinson's disease 23 years 
DISEASE OR CONDITION CAUSING DEATH.. 2 = 
Ba. ee OF OPERATION 196, MAJOR FINDINGS OF OPERATION 70._AUTOPSY? 
J 2/8/55? See University of Md, report ves []_NO 
Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Tle, WHERE DID INJURY OCCUR? [City or town) (County (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ele} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) edhe 
Zid. TIME OF INJURY (Month) (Dey) (Yer) an Ble, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
While Not whila 
“= wm | atwok LC] stwork C1 = 


Te 15255, Meili iistisen Mheidecessad 


22. 1 hereby certify that | attended the deceased from.... 


alive on. 19....22, , and that death occurred at../.5.0.0.4M, from the causes and on the date stated above. 
DD! Street, cit o 
Aa vir V.Juerman, M.D. Deer!s Head Steretossreate PA 
: aK. wo. Salisbury, Maryland 6/0/35 
23, BURIAL, ; DATE THEREOF NAM OF CEMETERY OR-GR ORY LOCATION (City, town, or county) (Stete) 
Pere eCey) \ ') A), Of) ' 0.9 
[Renan ey 


24, REC'D BY REGISTRAR 


DATES AA f/f — Ss 4 


ir 
) 


1 


withi Y after d 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


te. 
execut 


transit permit, 


INSTRUCTIONS 


hospital or attending physician, 


TO ATTENDING PHYSICIAN om Hosprrat: The law requires that the death certificate bi 
yt 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a buri 


The bottom copy may be retain 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 6943 CERTIFICATE OF DEATH 


06054 


Reg, Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED 
a o 8 


—= 


1, PLACE OF DEATH 


MARYLAND COUNTY 


CITY imits, write RURAL LENGTH OF STAY 


4 OR lin this plece) 
Liem SoTis bu = Mes. 
HOSPITAL OR = 4 


“3. NAME OF — 
DECEASED 
(Type or Print) oe 
6. COLOR OR 


5. SEX eece 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
A ect As Sada 


? OR Months | Deys | Hours | Min. 
pe WW) (smc! BOD ef » _ 2! 13873 2 mn. | ] 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESSy 11. BIRTHPLACE (Stete or foreign country) 12. po es WHAT 
} cera Souniny 


done during most of working life, even if OR INDUSTRY | 


_Setired) 2. 
13, FATHER’S NAME 


thts __ 1) y. 
7, SINGLE, MARRIED, 
WIDOWED, D} ED, 


“4, 


Fe a Oe 


a 
14, MOTHER'S DEN Ni 


} 94 U, 


O RPL Q 4, 2 


toa both i 
17, IFORMANT & ADDRESS 


15. ? WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) lif Yes, glve wer or detes of service) 4 PL AD. 
An2eth Gores  bhayee la uF 


18. MEDICAL CERTIFICATION INTERVAL AETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 3 [A tuntoiate cause w _Clukr af Rigi. hage + 


"ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


Te. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Oo ves [] no} 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Menth) (Dey) (Yeer) (Hour) 
MM, 


22. I hereby certify that | attended_the deceased from..vebfadl 
6/la pst, 


2te. ACCIDENT WAS UNDERLYING [J] | ‘2ib, PLACE (Home, farm, factory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


Ze. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Not while 
et work L] stork LJ 
= 
9.850... to wp (43 , 9Bvk..., that | last saw the deceased 
AlA rém “the causes and on the date stated above. 


., and that death occurred at, 


- ADDRESS (Street, city, town, siete) ss DATE SIGNED 
M.D. Ae of E~7RS ) 
DATE THEREOF IAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {Stete} 
— Dy + 
j 6// S| Leurens Cate plate. Yar 
24, o BY REGISTRAR = REGISTRAI SIGNATURE [P5- FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
oe 625" Vian LD Worey (No ttar. MCC ik Ch iveobrgur He 


VS. A15A - 5-53 


ped 
\ "Mare RESERVED FOR BINDING 


@ 


PLEASE WRITE PLAIN: 


a, | The correct 


ly and legibly. 


item of informatio 
sé write the causes of death cle 


WITH UNFADING INK. Supply every 


iY, 


L 
age is especially important. Physicians: please 


(abe 


6944 : 
em pia REPARTMENT, OF HEALTH-—BALTIMORE, 18 Reg. DG055 
TR GAL, EXAMINER'S CERT CATH OF DEATH wo..33.2. 


1, PLACE OF DEATHs 2, USUAL RSID} £ (HOME) OF DECEASED: 


COUNTY € Loued MARYLAND STATE COUNTY 
CITY (if outside corporate } Fae write RURAL | LENGTH OF STAY crry (df 
R 


oat TOWN 


RAL and give rene town) 


HOSPITAL OR 
“INSTITUTION OR 
IZREET ADDRESS A 


3. NAME OF (First) (Middie) 
DECEASED: 
(Type or Print) \ 


(i rural, ee Joeation) 


OU GACH: 
(ast, 


4. DATE (Month) (Day) (Year) 
OF ~ 
| DEATIL 19 5: 
feb ,0 4 OF BIRTH: 9. AGE Aast birthday: INDER 1 on | 2 UNDER 24 BRS. 


IXe 


STREET 
ADDRESS 


5. AEX: 6. cag OR Te abgWinne De DIVE oar 
= | (spel ey = ‘Pe ae ont Daye | Hours | Min. 
Ida. USUAL OCCUPATIO) foe kind of | 10b. ee i hess a ars 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during st of work life, 
rae ie PyNEXY) 


13. FATHER’S NAME: 


16. wy Securiry No.: 


15, Was Deceased Ever IN U.S. ARMED Forces? 17. INF bY ADD! S J 
Jone ithe feo eo no key Ch Nid. 
ae a 


(Yes, po, pr unk.)| (If Yes, give war or dates of 
We 
. 18. Se CERTIFICATION 


service) 
, InteRvaL Betwaan 
L $30.0 OR CONDITIONS DIRECTLY Gkwe ane Daa 


Immediate cause 


Antecedent cause(s) 2k hours 
Diseases or conditions, if ans, (BD) serene OARONLNG.. ACCA LAL.... ea ..30.. hours... 
giving rise to the above cause DUE TO 
stating underlying cause last (e Ingestion of ethyl alcohol & brake fisad Guioee 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. = 

19. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 


ty EXURRNAL CAUSE WAS 7b. PLACE (Home, fare, faring, | 16 (City or town) (County) 
CAUSE OF DEATH. trguRy Ter SP Fite Pocomoke City, rural 
aid, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while 

INJURY M.| work at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy y Inspection (1), Inquiry 1], and 
find that death resulted from: atural causes (], Accident 1], Suicide 1], Homi¢ide ], Undetermined cause Q. 


SIGNATYR CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER - 
M.D. ASSISTANT MEDICAL EXAM. f (3 54 , 


| ig ‘as NAME OF CEM R CREMATORY Poe (City, town, or coufity) 
a REC'D BY LOCAL Se seg ll RS as RE Bs ERAL mash cae Sigg 


Sema, 72 sf Ll. Lox hip bert, , er 


a 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 eo) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1056 
» 6945 CERTIFICATE OF DEATH Reg. Dist. No. £22 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY (w C0 ms ito MARYLAND STATE n ELAwAR EL county Sy 

CITY (If outside corporate ent write RURAL| LENGTH OF STAY te outside corporate fimlts, write RURAL and wer yas town) 
V and give nearest_town) _ fin. a place) 3 
Olfown ALISBuR Fown S EAEDRD 5 X= 4 

HOSPITAL OR _-— STREET (If rural give loestion) 
g NSTITUTION OR _ 7 ADDRESS ‘ 

STREET ADDRESS) <n) ysi/) 9 sPimab 

3. NAME OF (First) (Middle) (Last) » DATE (Month) (Day) 

DECEASED: , rT, Cy 

(Type or Print) } MA Toss | DEATH: Soe lt 199 5 
B. SEX: 6. COLOR OR|?. SINGLE, MARRIED, 8, DATE OF BIRTH: [9. AGE lst birthday| Jr uvomn « vEan| 17 UNDER #4 Mme 

RACE: Weer? DIVORCED, g G Months) Days | Hours | Min. 

Mare Wow or relia eaizn Ashe: (7F | 66 |" | 
HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 147 BIRTHPLACE (State or forelen country): ]12. CITIZ 

work done dysipg most pf working life, DR INDUSTRY: counter AT 

tren if resent ZL LES tuo 

LA sande MANU VIAG PAA Ls 
‘AME: 14, MOTHEN/, MAIDEN MAME: = 
ty, Shak XS, ah, 
LO Ly Folk NAM Got OLMAAEL AL AELALILE £1 


18, WA DECEASEO EVER IN/U.8, ARMEO FORCED? 18, SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS; 
(Yes, no, or unk.)| (If Yes, give war or dates s. pat 
Vy ha of service) 4 [Fi 25, 
j 18. MEDICAL CERTIFICATION 


iF DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


IST Kosare CAUSE 7) Me jeche Orn 


DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(cy) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING mt 


TO THE DEATH BUT NOT RELATED To THE 

DISEASE _OR CONDITION CAUSING DEATH. 
1A. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
® e Phan zo et ee ee vee(] sof — 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory) 21c. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


REGI ‘RA ~, a 


21D. TIME (Month) (Day) (Year) (Hour) Zig INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22, I hereby certify that I attended the deceased from ....... cae Os erp COM visscsand .y 19....., that I last saw the deceased 
LIVE LOD chet: oagssezs coe: .19......, and that death occurred at / Lom, from the causes and on the date stated above. 
aT at Le 1d . ADDRESS je. DATE SIGNED 

23. RUBIAL CREMATION, | DATE THEREOF ATION (City, town, t (State) 
REMOVAL (ePEciFy) | J 


DATE REC'D BY LOCAL | REGISTRAR’ 


Vn AH, WAP) 


= 
leath, 


4 hours after d 


ith 


°F 
et 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be ex 


Es 
= ® 
é 
a? 
Be 
4 0 
> 
eg 
as 
4 
o 5 
£? 
i 
2» 
nD 
- Oo 
Se 
23 
oe 
ow 
23 
5 
£9 
- o 
© 
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nae 
2 
2 
a 
. 
5 
o 
u 
e 
5 
e 
nl 
rr] 
tf 
ES 
3 
a 
2 
= 
3 
e 
A 
a 
© 
<4 
> 
a 
af 
a2 
5 
fey 
8 
x 
° 
< 
oS 
® 
a 
w 
a 
ae 
i 
q 
= 
= 
S 
o 


tain 


The bottom copy may be 
TO FUNERAL DIRECTOR: 


TO ATTENDING e i 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


transit permit. 


death certificate assembly should be detached for use as a buri 


VS A15SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


NGN57 
* 65968 CERTIFICATE OF DEATH 3g 


. Dist. ue 
Dr. Reyer, Barl nes Dist He 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND STATE Maryland. COUNTY Wicomico 


CITY [If outside corporate Ijmits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 
OR and give neeres! town) {in this ptaca) 


El Nebron Town Salisbury % 
/ 


HOSPITAL OR ‘STREET {If rurel give locetion) 
INSTITUTION OR ADDRESS 


(ip STREET ADoRESS Lillian st RD # 2 


ee ———— — 
3. NAME OF (First) (Middle) (Lest) DATE = (Month) (Day) (Year) 
DECEASED 


{hype or Prin Jom BAGWELL SAVAGE i Beate JUNE §  ,, 56 


6, COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, = 


See Married | June 16, 1870 me 94 | 17" | Be | | 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS M1. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 
Accomac Ce. Virginia 


retired) Retired Farner F rming 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Eéward Savage Elizabeth 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


SAE sehctinn 1] ui van: lvesver orldaies ct service) Mrs. Roxie E. Savage (Wife) R.D. $2 


Sr 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
/'1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


¥. BaAaé IMMEDIATE CAUSE 2 ae 
ANTECEDENT CAUSE(S) tgs * 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
3 a) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 


DISEASE OR CONDITION CAUSING DEATH. . 
1s, DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} yes [J] No 
2a. ACCIDENT WAS UNDERLYING [] | Zib. PLACE (Home, ferm, factory, | Zle, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21s, INJURY OCCURRED | 
While Not while 
M,_| ot work at work LJ 
22. I hereby certify that | nic ats deceased from. Bn Med oo ve W9.D...2.., that I last saw the deceased 


.. and that death eect ad ‘auses and on the date stated above. 
RESS (Street, city, town, stele) DATE SIGNED 


wo. Camden Aves Salisbury,Maryland Jane 7 1955 


BURIAL, CREMATION, DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 


Burig) bd pertains Ralpe Hili_ Cenetery R.D-$ Laurel, Delaware 


REGISTRAR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VW LL weet z_|HOLLOWAY & COMPANY SALISBURY MARYLAND 


21f. HOW DID INJURY OCCUR? 


= 


hours after death. 


nd 


v4 


be 


ith the registrar within 72 hours after death. After this 
yy the attending physician and completely filled in by the funeral director, the third copy of this 


id be detached for use as a burial transit permit. 


INSTRUCTIONS 


The law requires that the death certificate be exec 


a 


TO ATTENDING PHYSICIAN HOSPITAL: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 694g CERTIFICATE OF DEATH ie ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


iy . i . ‘ 
; 4 ; 
county WAV 1 COM 1CO MARYLAND state__V\ A Rus | Aaidcounty NA/t 
CITY (outside corporate limits, write RURAL LENGTH OF STAY CITY (iFeulside corporete limils, write RURAL end give nearest fown} 
OR and give neerest town) {in this place) OR 


eTown S ' tow [Jo } MAR. 
x CH 
HOSPITAL_OR STREET Ui raral give eae) 7 
», INSTITUTION OR ADDRESS 
STREET ADDRESS VE L yy, 9) 
“3, NAME © i (Lust) x org (Month {Day’ (Year) 
F Hak th) } 
DECEASED 


(Type or Print} : > q 2 
JEN No wo 


6. COLOR OR i 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


sahshas Neale ered 2 Lc Pd all 


10b. KIND OF BUSINESS 1h, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
OR INDUSTRY ' A Fe COUNTRY? 
Mize £4 Za tf 
A 
16, SOCIAL SECURITY NO. 


18, MEDICAL CERT ? INTERVAL BETWEEN 
ONSET gen DEATH 


UR | IMMEDIATE CAUSE A) —- a ey = 
# pue fo , ; 4 


ANTECEDENT CAUSE(S} 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 


(c) a5 7 
TF OTHER SIGNIFICANT CONDITIONS CONTREUTINE — ry AZ . 
TO THE DEATH BUT NOT RELATED TO THE a —_—— 
DISEASE OR CONDITION CAUSING DEATH. 4S ae 
19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No 
2is. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, | 2ie. WHERE DID INJURY OCCUR? (City or town} (County) (rete) 


OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INJURY (Month) (Dey) (Yer) (Hour}| 216. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while ai 
M,_|_at work O f 


s Di < & 19. wo, thet | last saw the deceased 


LO). “FM, froft the causes and on the date stated sbove, 
ADDRESS (Street, city/fown) st DATE SIGNED 


20 


PF gcse 


ADDRESS. 


item of information carefully. The correct 


i 


Supply every 
: please arte the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


ortant. Physicians 


i 


Ww. 


lly imp: 


=) 


PLEASE WRITE PLAINL 


age is especial 


VS. A15A - 5-53 


6569 OROSY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ite, IIS i 
i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: * 
COUNTY Wicomico MARYLAND stave Maryland counry Wicomico 
CITY (If outside corporate ee write RURAL has Ue etd see (If outside corporate limits write RURAL and give nearest town) 
" in place) 
(tae aa year TOWN Mardela Springs x 
HOSPITAL OR STREET {If rural, give location) / 


INSTITUTION OR Near Salisbury Road (Route 5 ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middie) (Last) 4. DATE (Monthy) (Day) (Year) 
DECEASED: OF 
(Type or Print) John Isaac Simpson Jr. peatu June 15 1955 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | If UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, onthe Dave | Daya | Iloure | Min. 
Male Colored (Specify): Married | May 30, .1935 20 yrs. | | 
10a. USUAL OCCUPATION (Give kind of 
work done during most ef work life, IND 


10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign req 12, CITIZEN OF WHAT 


Wicomico ‘Garage Caroline County, Maryland Usceke 
14. MOTHER'S MAIDEN NAME: ; 


Helen M. Thomas 
16, Socra Securrry No.: | 17. INFORMANT & ADDRESS: 


218-34-9163 Ella May Simpson, ,Mardela Springs, Md. 


18. MEDICAL CERTIFICATION I B > 
I, DISEASES OR CONDITIONS DIRECTLY LE NTERVAL BETWEEN, | 


: ADING TO DEATH: a ONSET AND DeaTH 
Ifmediate cause (8) reso ees ro a ae ie be ; ‘a : 


DUE 


even if retired): ar Washer 
13. FATHER'S NAME: 
John H. Simpson 


15, Was Deceasep Ever IN U.S. ARMED Forces 7} 
(Yes, no, or unk.)} (If Yes, give war or dates of 
oO service) 


Antecedent cause(s) 
Diseases or conditions, if any, _(b) 1... 
giving rise to the above cause DUE TO 
stating underlying cause Jast (e) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ...... 


19a. DATE OF od 19b. MAJOR FINDING OF OPERATION: 20. AUTOPS 


Yes ef 
21a. EXTERNA; AUSE WAS 21b. PLACE (Home, farm, factory, 2ica (City or tows) (County) (Stat 
PRIMARY Sor CONTRIBUTING D OF. ~ streets pffice bldg., ete., tie 5 
CAUSE OF DEATH. INJURY bw lpg Ag — 
21d. TIME (Month) (Day) (Year), (Hoy) | fle, INJURY OCCURRED 2h HOW DID INJURY OCCYRT 
OF rel 4. While at Not while = 
INJURY 1$ 5S & pi cm 


work [] at work an - 
22. I hereby certify that I took charge of the remains described abo€ef held an Autopsy \gr, Inspection (ethquiry TT, and 


find that géath resulted fpom: Natural causes [J], Accident [1], Suicide [], Homicide f% Undetermined cause (). 
SIGNATURE 0, CHIEF MEDICAL EXAMINER g- DATE SIGNED 
‘. . M.D. ASSISTANT MEDICAL EXAM. 6-1-5 : a 
ie BURNS oa eB DATE ey EOF Le OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ecify) : 2 
“Bieta June 19, 1955 Green Acres Cemetery Salisbury, Maryland 
axes REC'D BY LOCAL | REGISTRAR'S SIGNAT! 24. FUNERAL DIRECTOR ADDRESS: 
Ae 19, (955 lane Lt), Apllrrra.f | 3.5. Fremptom and Spn, Federalsburg, Md. 


6-235-335- f 


PBAGN 


Newark, Del. 


retired) Housewife 


2° oe 
1 es = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

uv 6S 

- = 

S < 

7 2 _ 6947 CERTIFICATE OF DEATH 

¢ 3 Reg. Dist. No.. 
uv 

2 Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

¥ . COUNTY Wicomico MARYLAND stare Maryland couny _ Cecil 

£ 5 = (if outside corporete limits, write RURAL LENGTH OF STAY CITY (Hf outsida corporete fimits, write RURAL and giva neerast town) 

££ °2 Yas and give neerest town) (in this plece) OR § 

cS TOWN Salisbury, Maryland lyr. 6 mo town Perryville, Maryland OT x. 
a 2 D 

BR poem aL Oe See {if ruret give location) 

= INSTITUTION OR : 13 

aay ae | steeet Apress Deer's Head State Hospital V 
ii) = 3. NAME OF (First) (Middle) (lest) 4. DATE (Month) Day) ‘Iveer) 

. DECEASED or 
& nyUstee am Norma Murphy Singleton peaTrH June 11 wo 55 
a 5. SEX 6. Nee OR a SE REITER a 8. DATE OF BIRTH 9. AGE lest bithdey fF UNDER 1 YEAR iF UNDER 24 HRS. 
e 10" , DIVORCED, Month: D Hours | Min. 
5 Female White Sec) Married July 16, 1892 62 ov. Pia i 
= We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ done during most of working life, even if OR INDUSTRY co! Y? 


ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) 


2ib, PLACE (Home, ferm, feclory, 


ic, WHERE DiD INJURY OCCUR? (City or town) 
OF INJURY street, office bldg., etc.) 


attended the deceased from 
19.2 


2le, INJURY OCCURRED ‘21%. HOW DID INJURY OCCUR? 
hile Not while 


ot work el work 


(Yeer) (Hour) 
M,. 


A that I la: 


Q...PM, from the causes and on the date stated 


that 


iS 
A 
& 
= 
8 
= 
3 
2 his 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ x 
Oo. John Murphy Florence Ryan 
Fis 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 7. INFORMANT & ADDRESS 
¥ 33 (es, no, 9 unk) | if Yes, giva wer or detes of service) 1 Hospital Records 
& Es 18. MEDICAL CERTIFICATION INTERV Al wi 
ra I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2: LpeE Gy’ immepiate cause a) Uremia 36 hr. 
sf DUE TO 
2 ANTECEDENT CAUSE(S) 5 
(3 Reet RoettCks uiaan Inter-capillary glom sclerosis gz 
ai oe RISE TO alae ai Causé DUE TO 
< a A rc Arteriosclerosis gen, fe 
6 TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
“ DISEASE OR CONDITION CAUSING DEATH. Diabetes Mellitus unk 
e 19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
_ fe 7 ves [[} No 
21a, (County) (Stote) 


st saw the-deceated, 


above: 
DATE SIGNED 


June 12, 1955 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial! transit permit. 


The bottom copy may be retained by the hospital or attending physi 


s 


{Stete) 
Rural 


24, REGISTRAR’S SIGNATURE 


CESS 


DATE 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


se al 
TO ATTENDING PHYSICI 


alive on... 
z= SIGNATURE ADDRESS (Street, city, town, siete) 
2 .0. Salisbury, Maryland 
my EMOVAL (SPECHT, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
4 Rl s 
2 Buria 6/14/55 Port Deposit, Ma. 
u 
> 


4 The correct 


item of informati 


i 


e causes of death clearly and legibly. 


ply every 
hi 


: please Bae #) 


Physicians 


WITH UNFADING INK. Su 


oS 
a 
a 
a 
4 
a 
iJ 
9 
& 
Q 
| 
> 
4 
a 
na 
Q 
ie} 
i] 
oS 
ee 
< 
t=) 


lily important. 


» 


PLEASE WRITE PLAINLY,. 


age 1s especia! 


VS. A1BA-5-53 


- 6948 NGO61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo. ELA 4 Sea 
1. PLACE OF DEATH: || 2 USUAL RESIDENCE (IOMF) OF DECEASED: 


county Wicomico MARYLAND state Maryland county Wicomico 
Pe) CITY (At cutalde corporate Iimita, write RURAL ea OF STAY || CITY (If outside corporate limits write RURAL and give nesrest town) 


OR id gi ‘in this piace) 

Crown’ "Wet ts bury 3’ days. TOWN Salisbury x 
NOSPITAL OR STREET , (Lf rural, give location) } 
arnr wSaeess Peninsula Gen. Hospital BEEEEESS | BED oe 


5. NAME OF (First) (Middle) (Last) 1 DATE (Month) (Day) (Year) 
y i | Sram June BR 5015, 


(Type or Print) COrnelia pier eee Smith 
5. SEX: 6. COLOR OR ie oan MARRESD, 8. DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Female | White | eons wed. | 9-8-1868 | 86 oe PESTS pees |e 
Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work fons eayek StS work life, tone: e Ly patel 
even if retired): ome ome Wicomic County, Md. U 


adit SO eae 
13. FATIIER‘S NAME: i4. MOTHER’S MAIDEN NAME: 


Daniel hounds Rachael Hearn 


16. Was Deceasep Ever IN U.S. ARMED Forces 7 : 4 : 
es, "%, ec sic} (YE Lan, pide wat ot dates of 16. SoctaL Securrty No,; | 17. INFORMANT & ADDRESS. 
te) 


| service) === None Walter Smith, Salisbury, Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEAD. TO DEATH: 


& Ws, | 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (1D) sess susnsinnncenens 
giving rise to the above cause DUE TO 
iO tating underlying cause Inst (co) 
‘HER SIGNIFICANT CONDITIONS CONTRIBUTING 


TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. .... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF p ovement z © | 20. AUT 
Yes] No 


Zia. EXTERNAL CAUSE WAS b. PLACE (Home, farm, jee 2le. (County) = (State) 
PRIMARY (J or CONTRIBUTING ce bl ah eee a 
CAUSE OF DEATH. TNguRy yy ee 


21d. ae (Month) (Day) (Year) (Hour) | 2le. INJURY f Nettle fo iw DID fe 


While st yg Not while 
mngury © 73 M.| work C] ‘at work 


22, I hereby certify that I took charge of the remains described above,held an At sy C1, Inspection ey, Inquiry [7 and 
find that di resulted from: Natural causes [1], Accident * Suicide O, omicide [], Undetermined cause als, 


SIGNATURE ar CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, DATE THE NAME OF CEMETERY GR-CREMAPORY§ | LOCATION (City, town, or county) (State) 


Biriate”* |g-21929 Parsons a Salisbury, Md. 


DATE REC’D BY LOCAL y OT RRC L DIRECTO: ADDRESS 
i Deis Cr- lO Meme Lael. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0606 2 


6949 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


(! COUNTY Wi comi co MARYLAND 
CITY i porte Iimits, write RURAL LENGTH OF STAY 
- OR end give neerest town) {in this plece) 
( TOWN Ss 1 i 7 6 D 
HOSPITAL OR 
INSTITUTION OR 


-_ 


Reg. Dist. No. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland county Wicomico 


oe {If outside corporate limits, write RURAL and give neeres! town) 


TOWN Salisbury / a 


‘STREET (if rurel give location) / 
ADDRESS 


hours/ after death. 


id in by the funeral director, the third copy of this 


STREET ADDRE: ] Hi 70 5 B 
NAME OF nd ey (Lest) 4. DATE teeny Dey) (Yee) 
DECEASED or 
(ype or Prin) =~ GARDINER SPRING DEATH 6 21.» 55 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH AGE lest birthdey IF UNDER 1 YEAR = [IF UNDER 24 HRS. 
RACE Meas DIVORCED, Months Deys Hours | Min. 
Male White ‘Mwidowed _|Feb.16,1860 95 a | 
10¢. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
“9 done during most of working fife, even if OR tNDUSTRY COUNTRY? 
E Pettor of Medicine meral Practice New York U.S.A. 
> 2 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
ic Samuel Spri Unknow 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
{Yes, po, or unk.) (lf Yes, give wer or dates of service) 
i) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS q 


None Mrs. Francis H. Dryden, Same 


; 18, MEDICAL CERTIFICATION INTERVAL BETWEEN, 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YS0, oe CAUSE rs) _ Bhisy tf Gaby ata ess 


NTECEDENT Caust(s}) DUE TO 


DISEASES OR CONDITIONS, IF ANY, @) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


{c} 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be executed within 


22 


ICIAN OR 


19b, MAJOR FINDINGS OF OPERATION. 


20. AUTOPSY? 


ves] no [] 


2la. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M 


2ie. INJURY OCCURRED 

While Not while 

at work etwork LJ | 

22. I hereby certify that | attended the deceased Rom catia 
Fe 19..4..2......., and that death occurred ad 


21f. HOW DID INJURY OCCUR? 


NGL... to... 


13 An, from the 


A 
(Poh 980.4... that | last saw the deceased 
causes and on the date stated above. 


FS 
= 
a 
ps 
ef 
e] 
” 
am 
a 
© 
g 
3 
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2 
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® 
a 
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«= 
wi 
= 
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5 
4 
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The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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Parsons Cemetery _____| Salisbury, Maryland 


TO ATTENDING A 4 


z ADDRESS (Street, city, town, siete) DATE SIGNED 
2 MD. 

= BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY flown, or county) (Stete) 

g REMOVAL (SPECIFY) 

x 

a 

> 


ECD BY REGIST! oak SSNATURE 


24. Ri RAR Ri 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
os Saat $1953) Lucy D Hill son Co. cs Tv ee 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


urs after death. | 


C 


TO ATTENDING ba 2 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' 6050 CERTIFICATE OF DEATH 


HOK3 


Reg. Dist. Now... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND STATE “county 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give neerest town) 
Ms OR and give neerest town} . {in this plece) OR / 
own Salisbury ince 6/7/55 TOWN Crisfield, Marylani 9 39. 0 
OS Bainitionon Pine Bluff State Hospital Hae Rane ton 
STREET ADDRESS Salisbury Md, 61 6 We Ma 2 S ¥ 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) TYeer) 
DECEASED ¢ or 
eer teat Novella Helen Swift DEATH June 16 9 55 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 


R, Hours Min, 


cE 
Female white 
10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


ntired) Housewife 
FATHER’S NAME 


Louis W. Powell 


WIDOWED, DIVORCED, 
(SeectvMarried July 6, 1900 Sh vm. 
10b. KIND OF BUSINESS | V1. BIRTHPLACE (Stete or foreign country) 


OR INDUSTRY 
Kingston, Md, ISA 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


13, 


Sallie Powell 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

{Yes, no, or unk.} (if Yes, give wer or detes of service) 3 

) None Patient when adi 

jf 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
/ ¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


0O IMMEDIATE CAUSE (Ay Ao fe 


‘ANTECEDENT CAUSE(s) DUE TO! 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
oe) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED | 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [} NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._| ot work et work 
22. 1 hereby certify that | attended the deceased from... Une... 7 1955, Fer teh Mes IS SIA oa f 19.55.04 that | last saw the deceased 
e on..Wune..6...... fi 165. Bai age ., and that death occurred at...11..a..M, from the causes and on the date stated above. 

= SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
3 Be 7 oro ———Salishury, lA. 6/16/56 
a 23. BURIAL, CREMAT Goh DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, or county) ele) 
8) Burfaf June 19,1955) Sunnyridge Cemetery Crisfield, Md. 
“ 
> 


24, BY REGISTRAR RE “S SIGNATURE 5, FUNERAL DIRECTOR'S SIGNATURE ADORESS 
ee L1G, sf ‘y/o Wt Bradshaw & Sons-Crisfield, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 060 f 4 
} 


6951 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


hours alter death. 


“ 


ith the registrar within 72 hours after death. After this 


couny Wicomico MARYLAND state Maryland county Baltimore -Sédea 


on (Hf ied corporate pal, write RURAL LENGTH OF STAY CITY (If outside corporete fimits, write RURAL and give nearest town) 
and giva nearest town) {in this pfaca] 


OR i x 
12,0" iisbury 7 Maryland 2 mo. 26 da town Baltimore ae faryla nd oO 3 ae, 2) 
= oR sree {if rurel give location) 


R t 3 s 
vil street abpeess Deer's Head State Hospital 2203 Sparrows Point Road Vi 
3. NAME OF Firsi) (Middle) (Lest) La oo {Monthy (Day) Yaor) 


fyeeorrin) = Wildam B. Thurston Beaty June 26 4 55 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, = | 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR _|IF UNDER 24 HRS. 


Male RACE ite ey ee June 27, 1909 45 a em Deys | Hours ~~ 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Tl. BIRTHPLACE (State of foreign country) 12, CITEREN OF WHAT 


ed within 


Q 


done curiam of working life, evan if ‘OR INDUSTRY COUNTRY? 


sae) Virginia Us! 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward W. Thurston Lilla Haney 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (it Yes, o or datos of service) é 
| ee RE unk Hospital Records 
aint emit SCE 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
19/ Pe ihiccisnceaue a Generalized carcinomatosis g 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Sr ee lS) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION | —20-AUTOPRSY? 


INSTRUCTIONS 


Squamous cell Ca. of lower Jip 3 yr. 


ves [] NO. 
Zis. ACCIDENT WAS UNDERLYING C] | 215. PLACE (Home, farm, faciory, | Zfe. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offics bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M. | at work artwork C1 


21f, HOW DID INJURY OCCUR? 
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t 3 to TUNE... 20 sure 19.55... that | last saw the deceased 
POP ererder VP se DDuwun and that death occurred at..2.2.50.2M, from the causes and on the date stated above. 

SIGNATURE ADDRESS (Strest, city, lown, stots) DATE SIGNED 
Mo. Salisbury, Marpland 6/27, 


+ 
23, BURIAL, CREMATION, DATE THEREOF / NAME Of CEMETERY OR CREMATORY LOCATION (City, town, of county) {Stela) 
REMOVAL (SPECIFY) 


Burial Wune 29,1955 | Oaklawn Cemetery Baltimore, Maryland ss 


“D BY REGISTRAR REGISTRAR’ a “2 TE | ey RAL DIRECTOR'S SIGNATURE ADDRESS: 


‘oz... | ULERIOR FUNERAL HOM® 4210 Belair Ré-Balto. 
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death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M 


TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


952 CERTIFICATE OF DEATH 


Dr. Royer Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomito MARYLAND star: Maryland counry Wicomico 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY Sy (H outsida corporete limits, write RURAL end give neerest town) 
end give neerest town) {in this plece} x 


Salisbury Town Gal isbury 


‘, ? HOSPITAL OR STREET (If rural giva location) 


Sine’ ADDRSS=—CRADe of S Pemberton Drive “N's RD. # 5S Pemberton Drive 


| 3. HAMS IOF {First} (Middle) (test) 4. DATE (Month) Dey) (Year) 
i>] OF 
{Type oF Print) MANOLIA ELIZABETH TRADER peatH JUMER 18 » 56 


5. SEX 6 Colon OR 7, SINGLE, MARRIED, B, DATE OF BIRTH | 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, Months Days Hours | Min. 


Fenale White Rosy 


Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS nN finTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


06065 


hours after death. 


ecuted wits 


registrar within 72 hours after death. After this 


rit 


done during most of working life, even if OR INDUSTRY COUNTRY? 


lied) House Work at Home Quantico, Mad. Wicos. Coe. UsA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Thonas Byrd Mary Jane Cooper 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 


(Yas, no, or unk.) | (If Yes, glve war or datas of sarvice} Mr. William F. Soir ee Parsons Ré 


18. MEDICAL CERTIFICATION Ny Ae 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. Ni 


1.20. © IMMEDIATE CAUSE ta) 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, OVE TO 


() 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 

We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION "20. AUTOPSY? 

| yes [] No J 


2%—. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, fectory, | ‘2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldo., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day} (Year) (Hour) | Zia. INJURY OCCURRED 
While Not sie 
M. | et work et O 


22. I hereby certify that | attended the deceased from - ., 19.2...2..., that | last saw the deceased 


2if. HOW DID INJURY OCCUR? 
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causes and on the dale stated above. 
RESS (Street, city, town, stete) DATE SIGNED 


wo, Camden Ave. Salisbury,Maryland Jene 20 1956 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOVAL (SPECIFY) 
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Burial an 


pre BY REGISTRAR RE 16 2141955 wy Cemater RAL ORECTORS SoA Petes Mary? ana —___ 
su wr dD Z. HOLLOWAY & COMPANY SALISBURY MARYLAND 


To attmamialtee 


DAT! 


a 


y. The correct + 


legibly. 


4 


PLEASE WRITE PLAINLY, WIT: 


ic] 
wn 
L'a) 
s 
hast 
4 
wi 
> 


= 
arefu, 


e causes of death clearly ai 


please write th 


‘icians 


NFADING INK. Supply every item of setcmaptincnie 


ARGIN RESERVED FOR BINDING 


= 
tant, Phys 


lly impo: 


age is especia 


' 6553 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06066 


Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH _wo...742..... 


1, PLACE OF DEATII; 


2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Wiconico MARYLAND stare Maryland county Wicomico 
i es Ae outside Gel beg limita, write RURAL pe ies ee a chy (If outside corporate limits write RURAL and give nearest town) 
and give nearest town, In this place) 

eS alisbury TOWN Saliseury Rural 
oe ae eadhaptonegl 7 
STREET ADDRESS DeOQcAe at Pen. Gen. Hospit RD. 2 Spring Mill Ra 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ROBY RALPH TWILLEY DEATH = June 19 th 55 

5. SEX: 6. COLOR OR Me iyibawinn, bivoncen, 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 BRS. 

tt Mgatha | Hi MI 

Male {te (Specify): Married |Jame 2, 1920 35 ie eee | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even Housed): Gonstruction 
13. FATHER’S NAME: 


Paul HM. Twilley 


IND 


Carpenter 


105. KIND OF BUSINESS oR) 
NDUSTRY: 


ll. BIRTHPLACE (State or foreign country): 


Wicomico Co. Maryland 


14, MOTHER’S MAIDEN NAME: 


Helen Horsey 


12. CITIZEN OF WIIAT 
COUNT! 


15. Was Deceasep Ever In U.S. ARMED Forces 7; 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) oWe 


16. Soctan Securiry No.: 


17. INFORMANT & ADDRESS: 


Mrs. Ruth 7. Twilley (Wife) | ae Spring Ki11 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


oy 
Immediate ‘cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ....... 


jalisbury, Mar. 


an 
INTERVAL BETWEEN 
ONsrZ_AND DeaTH 


J 


Iga. DATE OF animes 19b, MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 
| YeO Nol 


2la, EXTERN. CAUSE WAS 2Ib. pees EAS oe pee. 21c. (City or town) 
PRIMARY [Bor CONTRIBUTING (1 , office blde., 
CAUSE OF DEATH. tnuRY 
214, TIME (Month) (Day) (Year) “(Hpi | 2ie, INJURY OCCURRED 7. HOW Dip INJURY 
le at while 
tnrury_ Vg letAm.| work at_work | ae 


“{Countyy _ 


PT fl 
eo. pation LD CR 


find that dog 
SIGNATURE 


22. I hereby certify that I too! Gites of the remains described aboye, held an Aut 
Accident (97, 


Natural causes 1, 


BURIAL, CREMATION, 
REMOVAL (Speclfy) : 
il 


p DSS 


DATE 
REG, 


DATE THEREOY NAME OF CEMETERY OR CREMATORY 


O, Inspection (Inquiry and 


Suicide 0, Homicide, Undetermined cause (. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. June2—= 1955 
LOCATION (City, town, or county) (State) 
. Mardela , Maryland 
i. FUNERAL DIRECTOR ADDRESS 


_HOLLOWAY & COMPANY Y SALISBURY MARYLAND 


MARGIN RESERVED FOR BINDING : 
i 


* 
bed 


VS. A15 — 10 - 53 


mS 


carefpilly. The 


ion 


ati 


rm. 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 
correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06687 


6954 CERTIFICATE OF DEATH Reg. Dist. No. Ad... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county (A/ Lif tA) ___ MARYLAND. STATE i AA £ COUNTY 
CITY Uf putside corporate limits, write RURAL] LENGTH OF STAY| _ CITY(If outside corporate limits, write RURAL and ave nearest town) 
OR and/ give nearest mn) (in this-place) 5 Ln 
rows was aks Btya Town aes al HE Xx. 3 
HOSPITAL OR j STREET (If rural give ohh 
., INSTITUTION OR 7 4 ADDRESS 
wo Mallat |S tal, apaled ZZ 4 nae ae dbat— J 
3. NAME OF it (Last) 4, DATE (Month) (Day) (Year) 


(First) 
DECEASED: 4 Z } } OF Pp 
(Type or Print) Leurebl ahenw Chet DEATH: . J/) Al & 3 19 .$ ib 
3. SEX: 6. COLOR OR |7. SINGLE, (MARR —D,) | 8. DATE OF BIRTH: 9. Py Jast birthday| 17 UNDER 1 veaR | Ir UNDER 24 Hrs. 
Es 7 ED, 
Maz be : (Specify) : be fe ‘e f 1496 a WS 
SS ‘i 


6+ Hours | Min. 
10a. USUAL OCCUPATION (Give kind of 108. KIND OF BUSI 7 Bl THPLACE (State ir foreign ea 


12. CITIZEN, OF WHAT 
done ee t of working life, x INDUSTRY: me 
fon ye @ A 
RS ae 


13. FATH i, MOPHER'S?MAIDEN LE 


190K Ce ae ey em 
IMMEDIATE CAUSE {A) : 
DUE TO 


ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


8, Was DECEASED EVER IN U.S. ARMED FoRCEST 16, SOCIAL SECURITY ND. TERS Ano vie a DDRESS: 
(Yes, n nk.)] (If Yes, give war or dates 
5 Fis of service) ‘ 21-09-5901 
18. MEDICAL CERTIFICATION ceed BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


tc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Ea? Ppu es OCCURRED 21F. HOW DID INJURY OCCUR? 
Whi Not while 


at peck at work 


M. 


22. I hereby po that I attended the deceased from aye A 19.37, to . YY. ye 19 $9, that I last saw the deceased 


alive on ....4 + 19 5S, and that death occurred at 44 , from the causes and on the date stated above. 
SIGNATURF ” ADDRESS DATE SIGNED 
») C? er 1S uo. Zeon py A *- 2. 
23, BURIAL, CREMATION,| DATE THEREOF (7 ‘NAME OF CEMETERY OR EREMATORY | LocaTipr (City, ‘town, or county) (State) 
OVAL (SPECIFY) 
VRUAL Lunes, (955 |000 FALouws CEmEteR |SEAFORO. DELAW ACE 


Regpere nee BY LOCAL 
rie ds 


el Lp, HOLL Wane 24. FUNERAL fo LUE h. f ZL. 


Aw 
TAA ate 
Ad 


ij MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


* 8°55 CERTIFICATE OF DEATH 


Dr. Sohler Reg. Dist. No.... 33 


) 1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state Maryland COUNTY Wicomico 


Wf outside corporate Iimits, write RURAL LENGTH OF STAY ITY “Ui outside corporate limits, write RURAL end give neetest town] 
and give neorest town) {in this plece) 


alisbury Town Salisbury * 


HOSPITAL OR STREET {If rural give location) 
Bota terer kos OR ADDRESS 


STREET ADDRESS =» s Pen, Gen, Mospital 913 East Church St. 


NAME OF (First) (Middle) {Lest} 4. DATE (Month) _ {Dey) (Yer) 
DECEASED 


OF 
(Type or Print) MELEN FOUNTAIN WALLER DEATH June i; > 55 
5. SEX 6. COLOR OR cad Shports \ARRIED, 8. DATE OF BIRTH |. AGE lest birthdey WF UNDER 1 YEAR = | IF UNDER 24 HRS. 
4 & Month: [oy H Min. 
Temale white (Specify) coe ‘ 16, 1678 "6 vn, | Months | Devs jours in 


10a, USUAL OCCUPATION (Give kind of work TOb.. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY COUNTEEE j 


cotied) B gicd: Pie & Cake Cambridge Maryland 
po operntotown business 14. MOTHER'S MAIDEN NAME 
John G. Hurley Mae 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


_ (Yes, no, oF unk.) | {IF Yos, give wer or dates of service) i : Me Catvere'® Waller(Nusband) $13 East 
: Church St. Salisbury, Maryland 


“18. M MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET 


Ye 28, } IMMEDIATE CAUSE Se aera ors egfncet— 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, !F ANY, i) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE_LAST, DUE TO 
a ee bi coron toy tae eek 


NH068 


hours after death. 


transit permit. 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be executed wi 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. - 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO KX 


2le. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? (City of town} {County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., otc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Menth) (Dey) (Veer) (Hour) | 2te. INJURY OCCURRED | 
Whit Not white 

atwerk L] 

22. I hereby i ort fo 19.59.58, that I last saw the deceased 


alive on., oh l9. 9.35. M, fromthe causes and on the date stated above. 
BIGNA: ADDRESS (Sires!, cily, town, stete) DATE SIGNED 


Delmar, Maryland June /O 1955 


BURIAL, CREMATION? JATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or counly) (Sten 
REMOVAL (SPECIFY) 


Burial June 12,1955) Cambridge Md, Cemetery Cambridge, Maryland 


24, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


REC BBY REGISTRAR REGISTRAR'S RenaTRE 
Dart Yous eat beLlearagy MOLLOWAY & COMPANY SALISBURY MARYLAND 


21f. HOW DID INJURY OCCUR? 
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death certificate assembly should be detached for use as a bur: 


VS AISC 1-55 10M 


TO ATTENDING 


1 


= 
3 
3 
- 
8 
‘s 
“ 
- 
3 
3 
£ 


* 


ithin 


INSTRUCTIONS 


wee. 


ICIAN OR HOSPITAL: The law requires that the death certificate be execute’ 


‘a 


-. 


TO ATTENDING P' 


cian, 


The bottom copy may be retained by.the-hospital or attending phys 
TO FUNERAL DIRECTOR; The law requires that the death certificate be filed with the reg 


jistrar within 72 hours after death. After this 
he funeral director, the third copy of this 


icate has been executed by the attending physician and completely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ii 606 9 
* 6956 CERTIFICATE OF DEATH 
Dr. Beardsley + Salisbury,Mé. Reg. Dist. No............. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE COUNTY 


CITY — (If outside corpors its, write RURAL LENGTH OF STAY CITY (it outsi -orporate limits, writs RURAL and give neasrast town) 
and giva paarest tow {in this place) “OR 
| EL sac ; IED) 
HOSPITAL OR STREET if rural give location) / 
INSTITUTION OR rs ADDRESS 
os STREET ADDRESS La F3 Se i 
Versuch ai 
3. NAME OF (First) (Middle) (test) 4. DATE {Month} TYaer) 
Recon 4 Z OF 
(Type or Print) . DEATH ye, NE. 19 sx” 
SSX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birth IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RAS 3 WIDOWED, DIVORCED, ‘Months Deys Hours | Min. 
AH, he. rec dow Sept. 14, 1881 73 om | | 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE {Stata of foraign country) 12. CITIZEN OF WHAT 
dona during most of working life, aven if OR INDUSTRY COUNTRY? 
md) House Work At Home Sussex Co. Delaware 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Ellison Elizabeth LeGatos 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFO| & ADDRESS 
{os nog.) | Yes ae war dees of rie on Ysabeth Phippin (Daughter) 935 Ne 
iZ lo ‘ 4 sbury Blvd, Saliab 
18, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Z i 
o ol X IMMEDIATE CAUSE {a) ee 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF_ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT. DUE TO 

{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY, 
( ves [] NO 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) 
M,. 


Zila. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Steta) ™ 


240, INJURY OCCURRED 


21f, HOW DID INJURY OCCUR? 
While Not while 
at work : Oo 


z DATE SIGNED 

8 M.D. E-V wT 
oe DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stata) 

# Y) 

2 Burial |June 26. Cemetery Salisbury, Maryland __ 

2 BY REGISTRAR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Z HOLLOWAY & COMPANY SALISBURY MARYLAND 
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hours after death. 
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led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0) 6 0 vil ) 


’ 6°57 CERTIFICATE OF DEATH 


Dr. Royer, Karl Reg. Dist. No. 67 Soh 


= ee eee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND sate Maryland COUNTY Wicomico 


CITY — (If outside corporete timits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
OR ‘end give neerest town) (in this plece) 12) 


yiown Salisbury TOWN ‘Salisbury 


HOSPITAL OR ‘STREET (If rurel give locetion) 


So Smer ‘ADORESS Pen. Gen. Hospital a 214 Bast Church St 


= a = 
3. NAME OF (First) (Middle) {Lest) 4. DATE (Month) (Dey) (Yeor] 
DECEASED oF 


fyecrton) = MARTIN JOSEP WELLS beatH §=JUNE 29 th ,, 55 


ase 6, COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE fest biethdey | IF UNDER 1 YEAR IF UNDER 24 HRS. HRS. 


Male White reel Wd owe: a Oct. 2 D188 he ES i | | Hours | Min. Min. 
ounry 1 


100. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS VN. BIRTHPLACE (Stele or foreign ¢ 2, @tTIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY ? 


vrred) Retired Farner Farming Pennsylvania USA 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Joseph Wells No Record 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Yer, ne, (lf Yes, give wer or doles of service) : Mr. Fredrick Martin Wells (Son) Alliance 
vik | B.D. -# 5 Ohio 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2) SET 2. 
“A f © peng |, 
©. | wamepiate cause TY) 
ANTECEDENT CAusé(s} DUE TO Cs 
DISEASES OR CONDITIONS, IF ANY, (8) pat ee oe 


GIVING RISE TO THE ABOVE CAUSE 
(BARNS UNDERLYING CAUSE_LAST, OVE TO 


ft © SF {co 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING at * a 
TO THE DEATH BUT NOT RELATED TO THE (=) . Mes. 
DISEASE OR CONDITION CAUSING DEATH. : 
19, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY? 
es] No 


2le, ACCIDENT WAS UNDERLYING [) | 2lb, PLACE (Home, farm, fectory, | 2le. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id, TIME OF fNJURY (Month) (Dey) (Veer) (Hour)| 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While: Not while 
M._|_et work @ work 


22. I hereby, corey that | attended the deceased from......... “9 ° ie $0... dex z e 195 $ .. that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Strecl, city, town, stete) DATE SIGNED 


SIGNA’ RE 
ag ee ae 1 cs mo, Camden Avee Salisvury, Maryland June 2° 1955 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete} 
REMOVAL Burie 


Burial July 19 Parsons Cemetery is} 


24, iste WAPREGISTRAR, REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


alive on, a , and that death occurred 


att. o 1955 : HOLLOWAY & COMPANY SALISBURY MARYLAND 


hours after death. 


© 


aAvithin 


“ 


Zz 


TO ATTENDING PFIYSICIAN OR HOSPITAL: The law requires that the death certificate be execute 


/ 
{ 


INSTRUCTIONS 


(CO, 


] 


efained by the hospital or attending physician, 


The bottom copy ma‘ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 
id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 “1 


: 6°5¢ CERTIFICATE OF DEATH 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Ly, COATED MARYLAND STATE 2 


CITY [If outside corporate tip write RURAL LENGTH OF STAY CITY (if outsids 
as a and give af town} (in this place) rove 5 A: 
Le Antes Lie. 
HOSPITAL OR STREET "2. tural give locetion) 
Pip INSTITUTION OR DRESS ge 
if TREET ADDRESS BLD a) Lek 5% PYA 
3. NAME OF aula LLenetal Ly le} (Last) 6 pops (Month (Day) (Year) 


DECEASED 
(Type or Print) w = ae DEATH G v5 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF il 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, aaae | ave c| Abe Tha 
= _ (Seecity) ge b fil (jes %e | 
Wa. USUAL OCCUPATION TGiva kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of worki life, aven if OR INDUSTRY COUNTRY? 
retired) 1, f 
13. FATHER’S NAME 14, MOTHER’; IDEN NAME 
5 ot, 
2 o/. A Pei 
15. WAS DECEASED EVER It . S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Yes, no, or unk.) | (Yes, giva war or dates of service) p , i. ” 


bh BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 


* 


fi DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


- ‘ 
773.2 wmeoiate cause (A 

ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 

19s. DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 


ApTOPSY? 
no [] 


21a. ACCIDENT WAS UNDERLYING [) | 2tb. PLACE (Home, farm, factory, | Zic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED | 
While Not while 
M,_|_at work at work (B 
22. | hereby certify that | +. the deceased from... mA fe 35) 9p. » to. _ ae ., that | last saw the deceased 
i. oo AES , and that death curio oH .M, from the causes and on the date stated above. 


21. HOW DID INJURY OCCUR? 


alive on... 6 


SI ee ADDRESS ma city, town, stete} DATE SIGNED 


23. BURIAL, eet, DATE CN) i Ye OF eat oy OR - “en ‘ity, Town, or county) (Stat 


ADDRES 


ae Zs G7 | “a 


24, REC’D BY REGISTRAR | REGISTRAR’S Wie: 


ae 


25, FUNERAL ECTOR’S. Temi 


DATE 


= 


te be executed om after death, | 


ical 


INSTRUCTIONS 


The law requires that the death certifi 


TO ATTENDING W098 \oome: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0607 9 
: 6059 CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county LQ) {comico MARYLAND STATE Ma Ba tA MMV county Wuwieo mito 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (i outsida co: limits, write RURAL and give neerest town) 
/ OR endive neerest town} {in this plece) OR < x 
TOWN SALIS Bur 12 D4 TOWN SAMs Bu ky 
HOSPITAL OR STREET (if rural bive location) 


Fm cule Genenge Hosea “WY i a1 


3. NAME OF (First) (Middle) (last) si DATE (Month} (Dey) Teer) 


DECEASED OF — 7 
(Type or Print) “BEwNG Low Te DEATH J (i) lo 9S 


7: trae MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday 
WIDOWEp, DIVORCED, oes Te 


10b. KIND OF BUSINESS | 1, BIRTHPLACE (State or foreign country) 


IF UNDER 1 YEAR 
ee ee Deys 


5. SEX 6. COLOR OR 
RAGE 


. USUAL OCCUPATION (Give kind of work 
jone duting,most of working life, even if 


ex man 


13. FATHER’S NAME 


W thliam W Arte 
18, S DECEASED EVER IN U. S. ARMED FORCES? 


(fes, no, See. {lf Yes, give wer or detes of service) 


_.. 
I DISEASES OR CONDITIONS DIRECTLY LEADING T: 


42 2. Quypmeoiate CAUSE ) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ce) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 7 j 
DISEASE OR CONDITION CAUSING DEATH. J 


i CITIZEN OF WHAT 
‘OR INDUSTRY COWNRRY, 


\OTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 7. INFORMANT & ADDRESS 
Nine. @ 


18. MEDICAL CERTIFICATION 


Yadey Govte #2 


+S BETWEEN 
ONSET AND SEATH 
4a 


196, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey} (Year) (Hour) aml ere OCCURRED 21. HOW DID INJURY OCCUR? 
Whi Not while 
fake eee 


22.1h r that | last saw the deceased 


, from the causes and on date stated above, 
aaeme (Street, 


3 re DATE SIGNED 
eles Af Gh se 
(City, town, or county) (Stet 


DATE THEREOF 


Wr.pss-\Lr 


REGISTRAR'Y SIGNATURE 


OVAL (SPECIFY) 


ox1a/ 


REC'D BY REGISTRAR 


— 
ui eo ¢ death, 


m 4 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours afte: 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certificate be executed w 


iffed by the hospital or attending physician. 


SN 
San, 


TO ATTENDING PFerSICIAN 


The bottom copy may be re! 


leath_ After this 
Spy of this 


te assembly should be detached for use as a burial transit permit. 


ical 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thir 


death certifi 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 )) 6073 


- 6060 CERTIFICATE OF DEATH 


Reg. Dist. No... 


“T, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Wicomice MARYLAND star Maryland county Wicemice 
CRY — (IFoutside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give nearest town) 
OR tnd sive neerest town) (in this plece) OR 
TOWN 
ii Salisbury 25 Yrs. Salisbury 
HOSPITAL OR STREET (Wruret give location) 
INSTITUTION OR ADDRESS 
¢ ADDRESS 
00 616 Camden Aves, 616 Camden Ave, 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED ° 
(everhint GERTRUDE ELLEN WHITE rey D 
3. SEX 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest binhdey |_(F UNDER 1 YEAR [IF UNDER 24 HRS. 


6, COLOR OR 
RACE 


‘WIDOWED, DIVORCED, 


Months Days Hours Min. 
St 
Female | White ‘Smidowed 8, 1875 ye. | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Mi, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
Pn 
nireHouse Wife Own Home U.S.A. 


13. FATHER'S NAME 


Elisha Gravenor 


15, WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


Mary Baker 
17. ‘TNFORMANT & ADDRESS: 


__Helen 


18, MEDICAL CERTIFICATION 


(Yes, ne, or unk.) | (if Yes, give wer or detes of service) 


Liuaiti's BETWEEN 
ID DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


/ 4 ay. UMMEDIATE CAUSE (Ar 


ANTECEDENT CAUSE(s) DUE 76 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUS| ig 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ce) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


21e. WHERE DID INJURY OCCUR? {City or town) 


a 


(County) (Stet 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.} 


(OF EITHER, NOTIFY MEDICAL EXAMINER) 
(Month) (Day) (Yeer) (Hour) 


2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 


hile 
M._|_ et work fork. 


ertify that-4 attended-t! ‘aaene GPC . 19. i, 
é oD Re 4 | occurred ald oA 


ae INJURY OCCURRED | 2i. HOW DID INJURY O: 
No 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


NAME OF CEMETERY OR CREMATORY 


Sa 


wy FUNERAL DIRECTOR'S Si 


Johnson Co, Salisbury, Md. 


ir death. 


| Ae = 


thin 


INSTRUCTIONS 


LL: The law requires that the death certificate be execul 


Lae 
TO ATTENDING P! WSICIAN’OR HOSPITA! 
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jed in by the funeral director, the third copy of this 


certificate assembly should be detached for use as a burial transit permit, 


cate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


1. PLACE OF DEATH ’ 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


* 6°61 CERTIFICATE OF DEATH 


Dr. Inslpy, Philfip A. 


06004 
Reg. Dist. No. PereR 88 


2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state Maryland COUNTY Wicomico 


CITY (If outside corporeta limits, write RURAL LENGTH OF STAY CITY {It outside corporete limits, write RURAL end give naarest town) 
and give neerest own! (in this plece) OR 


” salisbury TOWN Salisbury / 


HOSPITAL ae Sra (if rurel give locetion) 
INSTI Al 
“sneer aborss «= Pee Gen. Hospital 425 Pennsylvania Ave. 


9 
28 
/ 


3. NAME OF (First) (Middle) (last) 4 Been (Month) (Day) (Year) 


feo) «=| AMES ALFRED WHITE Beato June 29 th , 55 


6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lest birthdey | 'F UNDER T YEAR [IF UNDER 24 HRS. 
What e WIDOWED, DIVORCED, Months Deys | Hours Min. 


(Seer) Married |Nov. 29, 1906 48 =i 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS i BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTR) 
retired) PL ume d. Plunber(Own Business Salisbury, Maryleid 


13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


James C. White Annie Davis 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


ffes, no, ot | (If Yes, give war or detes of service) | Mrs. Annie L. je (Wife) 425 Pennsylvan: 


Axe 
4. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET os ie 


2 2 
IMMEDIATE CAUSE (A) Z ‘? Cen 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

Taree seme =. 1c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. ; ‘a 

39¢, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves[] No KX 
2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, factory, “ie. WHERE DID INJURY OCCUR? (City or town) {County} {[Stete) 

OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

UF EITHER, NOTIFY MEDICAL EXAMINER) 

‘2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour)| 21e, INJURY OCCURRED | 2, HOW DID INJURY OCCUR? 


While Not while 
M_| et work etwork 1 


22. I hereby vat: that | attended the deceased from..............0+ Be). ae 1954.59..7 that | last saw the deceased 


ind that death occurred a M, from the causes and on the date stated above. 
ADDRESS (Streel, city, town, stele) DATE SIGNED 


wo. Me Main St. Salisbury,Maryland Jane 34 1955 


OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


Burial ‘wly 2, 1955 | Siloam Ceme oo 


TRAR'S SIGNATURE 2S. FUNERAL DIRECTOR’S SIGNATURE ADI 


4) HOLLOWAY & COMPANY SALISBURY MARYLAND 


= 
leath. 


i after de 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


mS 
ae 
ited wi 


a 


{ 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate be exect 


ia 


TO ATTENDING * 


The bottom copy may be retained by the hospital or attending physician. 


1S 


d in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


: 6062 CERTIFICATE OF DEATH 


06075 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Wicomico MARYLAND STATE nm COUNTY co 
CITY (WW outside corporete limits, write RURAL TENGTH OF STAY CITY (if outside corporete Hmits, write RURAL and give neerest town) > 
7, Byny 04 20 neerest town) {in this plece) OR 
Tow! IN 7 
oe. Salisbury 5 mins, Salisbury fs 
HOSPITAL OR STREET {i rorel give location) 
$2 INSTITUTION of ‘ADDRESS / 
a: 


STREET seers ninsula General. Ho: 


3. NAME OF ~ (Middla) (Lest) 4. ae (Month} (Day) (Yeer) 
DECEASED 
Troserrie) _ GEORGE WILLIAM WILLIAMS oe a Ye 

5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday |_IF UNDER 1 YEAR [iF UNDER 24 HRS, 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 


vs Months Days Hours ee 
Si 
Male | White Sond rard.ed Mar. 31, 1871 Bh. | 
10, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, avan If ‘OR INDUSTRY COUNTRY? 
tired) 
wirRet, Farmer Farm Owner Me Bs Be 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samel A Elizabeth Phippin 
1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
{¥as, no, of unk.) (if Yas, giva war or dates of servica) 


18. MEDICAL CERTIFIC. 


ams = Same 

Pe ga INTERVAL BETWEEN 
yyy) Wil, 7). 

& Le 


I DISEASES OR CONDITIONS DIRECTLY LEADING TOAABRTH 
“4 / IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSES) OUE TO. 
DISEASES OR CONDITIONS, IF ANY, {8) é 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, OUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 

DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO, 

21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2c, WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 

OR CONTRIBUTING [Jj CAUSE OF DEATH OF INJURY street, office bidg., ate.) 

UF EITHER, NOTIFY MEDICAL EXAMINER} 

21d, TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 2ie, INJURY OCCURRED 21, HOW DID RIURY OCCUR? 

Whila Not while 
Mat work at work L] 


= r = 
22. | hereby certify that | attended the deceased from.. &. LO, Deak. to... vA me, ye 19s. £ that | last saw the deceased 
alive on.. 4 Pie jem....., and that death occurred mis. v2) from the causes and onthe sate s stated above, 
z 161 GE Me ADDRES (Street, Eker, DATE IGNED 
: ledceg)- oP SIS 
= IAL, ATION, DATE THEREOF NAME OF Sas OR Ze Late (City, town, or eodnty) (State) 
g REMOVAL (SPECIFY) 
2 6/14/1955 Parsons Cemetery Salisbury Maryland 
2 | 247 REC'D BY REGISTRAR REGISTRAR’S SIGNATYRE 28. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Hill & Johnson Ce. 


Salisbury ,Md. 


DATE 


raise @—) 
By MARGIN RESERVED FOR BINDING 


efully. The correct 


jon 


informati 


i 


Supply every item of y 
: please ae the causes of death clearly and legibly. 


WITH UNFADING INK. 
lly important. Physicians 


PLEASE WRITE PLAINLY, 
age is especial 


6°63 Mie hs RL? Fee EES 06076 
MARYLAND svat SEPA RMN OF Re as LTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.772Z... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomic@ MARYLAND state Md. county Somerset 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY kes (If outside corporate limits write RURAL and give nesrest town) 


,/OR and give nearest town) (in this place) ‘ . ¢ 
2TOWN  Selisbury. 4 weeks TOWN Kden LT R= 
HOSPITAL OR STREET (If rural, give location) / 
Y, INSTITUTION OR. ADDRESS V 
OSTRE APA eH N ng Home 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) L nal Le Wilson DEATHJ une & Ss 
5. SEX: 6. cone OR | if OR Pe nein | 8. DATE OF BiRTI: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
: 5 2 Months| Days | Hours | Min. 
female | white widowed 16 Pr) heciace| | 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign ea 12. ps WHAT 
U} 
NM 


work done durin; st of ‘k life, ——IND iY; 
crenie GN ‘postmaste tos! O FF ce€ U.S.A 


14, MOTHER'S MAIDEN NAME: 


f 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Emily Phillips 


17. INFORMANT & ADDRESS: 


vw 


13. FATHER’S NAME: Li Lkipae 
William Ross Sinise 
15, Was Dsceaszo Ever In U.S. ARMED FORCES?) 16, soctan SecurrTy No.: 


(¥es, no, or unk.)| (If Yes, give war or dates of 
» in O° service) 


no no_ wt 


18. MEDICAL CERTIFICATION Tievay, Bae 


= 3 Dx ay i LA. 


Immediate cause 


) Antecedent cause(s) 
» Diseases or conditions, if any, _ (Bb) nnn - 
>) giving rise to the above cause DUE TO 
AN stating underlying cause last in 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 


TO THE DEATH BUT NOT RELATED 4 ne) Linge }. . 
DISEASE OR CONDITION CAUSING DEATH. ........../£50% cy | er cartel Ad amy i. 


18a. DATE OF eo | Ke MAJOR FINDING OF OPERATIO! 
. 


26. AUTOPSY? 


Yes (] No (3~ 
21a} EXTERNAL CAUSE WAS - 21by PLACE (Home, farm, factry, 2le. (City or town) «County) (State) 
PRIMARY () or CONTRIBUTING OF street) office bldg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not whil | 
INJURY M.| work () at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (], Inquiry (hy and 
find that death resulted from: Natural causes [(H Accident (J, Suicide (J, Homicide [J], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE. SIGNED 
So, () {) DEPUTY MEDICAL EXAMINER : 
KAY Sey o M.D. ASSISTANT MEDICAL EXAM. Apr2, /9 LCS 
23. BURIAL, REMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or @unty) (State) 
REMOVAL (Specify) : 


bu 


June 5, 1955 Wicomico Memorisl Pairk Salisbury, Md. 
eae REC'D BY LOCAL REGiSTRAR’S SIGN. RE» NERAL a R 7 ADDRESS: 
655 Zaza lb L, Ecuador en a 


24. ‘A A 


VS. A156 — 10-53 & 


MARGIN RESERVED FOR BINDING 


— 


/ 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


MARYLAND STATE DEPARTMENT 


6970 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 


06077 
Reg. Dist. No. FAL é 


PLACE OF DEATH: 


Ye) aclatrns 


14, 


OTHER'S MAIDE: 


Br 2. USUAL ae (HOME) OF DECEASED: 

a] 

& Mr er ees _MARYLAND STATE COUNTY _ Ws 

_ CITY (If outside abe c its, write RURAL] LENGTH OF STAY eiTyut Dad. We e limits, wrij gfe re and give nearest town) 

! OR PIP HF give snes rE” place) OR 

g xt fown “SP Lek ° TOWN x 

> HOSPITAL OR STREET (If rural give Kren 
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